The Journal of the 
American Medical Association 


CHICAGO, JUNE 3, 1893. 


Vout. XX. 


ORIGINAL ARTICLES. 


WHAT BENEFIT CAN EAR-PATIENTS DERIVE 
FROM NASAL TREATMENT. 
Read before the Illinois State Medical Society, May, 1893. 
BY H. GRADLE, M.D. 
CHICAGO, 

The causative relation of naso-pharyngeal anomal- 
ies to diseases of the middle ear is so evident and 
well known that you will find reference to it in all 
text books of otology. To what extent, however, we 
can benefit ear patients by treatment of their nasal 
and pharyngeal disorders is a subject on which views 
still differ. While all the systematic treatises writ- 
ten by European otologists discuss the treatment of 
nasal conditions in connection with catarrh of the 
middle ear, they speak of the nasal anomalies as an 
occasional cause and as a condition favorable to the 
development and maintenance of the ear disease 
rather than as the regular starting point of the trou- 
ble. And until recently it was not the practice in 
most European ear clinics to pay much attention to 
the nose except when compelled by urgent nasal 
symptoms. 

On the other hand American rhinologists have 
insisted very properly, that since middle ear diseases 
are usually a complication of nasal disorders, 
the primary trouble should receive full attention. 
Indeed the drift of discussion at several public 
meetings of rhinologists has been such as to create 
the impression amongst general practitioners that 
ear patients require nasal rather than aural treat- 
ment. 

In view of this divergence of opinion and practice 
I wish to present to you the conclusions which I can 
draw from fifteen years of personal éxperience in 
this work. 

In starting with the proposition that most affec- 
. tions of the middle ear are secondary to naso-pharyn- 
geal disturbances, I refer by “most” not to the num- 
ber of patients, but to the types of ear-disease. For 
there are certain forms of disease of the middle ear 
which have no etiological connection with the naso- 
pharynx. As such independent forms of middle ear 
disease I would rank progressive sclerosis of the 
middle ear, tuberculosis of the walls, rare instances 
of metastatic intratympanic suppuration due to trau- 
matism or infection through the drumhead. But 
with these exceptions all instances of disease of the 
middle ear are the complications of previously existing 
naso-pharyngeal anomalies. It istrue that the etio- 
logical view can not be tested in every case met in 
practice, but its correctness can always be shown 
whenever a patient is observed at the time his ear- 
trouble begins. 

The relation of the type of ear-disease to the par- 
ticular form of naso-pharyngeal disorder has not 


been emphasized sufficiently in the literature. My 
own experience can be summarized in the following 
propositions: 

1. Acute pharyngeal inflammations cause either 
suppuration or catarrh with serous effusion into the 
tympanic cavity. 

2. Chronic naso-pharyngeal anomalies lead to the 
proliferating or adhesive form of middle disease, the 
so called dry catarrh of most authors. 

3. Whenever an acute catarrh has been started 
in the middle ear by an acute naso-pharyngeal pro- 
cess in a patient presenting persistent anomalies in 
the nose or pharynx, the tympanic disease will fol- 
low a protracted chronic course. Moreover it is in 
patients with persistent lesions in the nose or phar- 
nyx that acute disease of this space is most apt to 
lead to middle ear complications. 

The therapeutic influence of nasal treatment upon 
ear disease can be presented to the best advantage by 
passing in review the separate naso-pharyngeal dis- 
orders. 

A, The acute inflammation of the naso-pharynx in 
scarlatina, measles and diphtheria follows a self lim- 
ited course, which we can not abridge with our pres- 
ent means. Hence in these instances nasal treat- 
ment is of very little service for the relief of the ear 
complications. If the involvement of the middle 
ear appears as a suppurative inflammation, it will as 
a rule become chrenic except in very young infants, 
unless locally treated. If it takes the form of ser- 
ous catarrh, it will generally get well spontaneously, 
but always quicker and more reliably with aural 
treatment than without the latter. The same con- 
siderations apply to ear complications in acute ton- 
silitis and acute coryza. But if there exist any 
nasal obstruction or enlarged pharyngeal or faucial 
tonsils, tonsillar inflammation as well as nasal 
catarrh; be the latter idiopathic or an incident in 
influenza or any other infection, can take on a 
chronic course. In such case the catarrh of the mid- 
dle ear is also very likely to become protracted and 
aural treatment alone will not often succeed unless 
the naso-pharyngeal inflammation be removed. 

B. Of chronic lesions the most important one is 
the enlargement of the pharyngeal tonsil, commonly 
known as adenoid vegetations. It is only in rare 
instances that this condition does not lead to middle 
ear complications. The least frequent of these is the 
proliferating form or the “dry catarrh.” I have 
observed it as a consequence of enlarged pharyngeal 
tonsil only in older children or after puberty and 
have found it scarcely affected by any purely aural 
treatment. But it always ceases to progress after 
the pharyngeal enlargement is removed, unless other 
retro-nasal lesions are present. Its occurrence seems 
to depend on the retro-nasal catarrh maintained by 
the enlarged tonsil. To what extent, however, the 
morbid changes in the middle ear and Eustachian 
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tube can recede in these instances depends on the 
length of time they have existed. 

More common than the proliferating form are 
acute infections of the middle ear, occurring when- 
ever any acute inflammation takes place in the nose 
or throat of patients with adenoid vegetations. In 
such patients the acute middle ear inflammation as 
a rule turns into chronic processes. Aural treatment 
will generally cure a suppurative otitis as well as a 
serous catarrh of the tympanic cavity, even without 
treatment of the pharynx. But relapses are so com- 
mon, that the removal of the enlarged pharyngeal 
tonsil is an unavoidable duty. The performance of 
this operation, one of the most satisfactory of all 
surgical procedures, generally suffices for the cessa- 
tion of any complicating middle ear catarrh, although 
the cure of the latter can be much hastened by aural 
treatment. But in case of suppurative otitis, the 
removal of its starting cause in the throat is not 
sufficient for a cure; the otitis itself requires local 
attention. 

C. Chronic anomalies of the faucial tonsils are 
not as common a source of mischief in the ear as is 
enlargement of the tonsil at the roof of the pharynx. 
The influence of chronically inflamed or enlarged 
faucial tonsils upon the ear seems to be an indirect 
one, by maintaining persistent pharyngeal irritation. 
Whenever this exists, removal of the tonsil enhances 
the possibilities of aural treatment. But the opera- 
tion on the tonsils does not by itself exert the prompt 
curative influence upon the ear complication, which 
is so striking after the removal of adenoid vegeta- 
tions. 

D. The chronic, but severe nasal irritation in 
oziena, nasal polypi and syphilitic ulceration results 
often in a protracted calarrh of the middle ear with 
effusion. In these conditions ear treatment alone 
gives only palliative results, while after the cure of 
the nasal irritation a permanent recovery from the 
middle ear catarrh can be looked for if proper local 
measures are continued. 

Kk. The most common cause of the often intracta- 
ble proliferating or adhesive forms of middle ear 
disease is the so-called naso-pharyngeal or retro- 
nasal catarrh. There exists much confusion amongst 
different authorities as to what constitutes naso- 
pharyngeal catarrh and a variety of morbid pro- 
cesses have been described under this head. It is 
needless to quote all different views on this subject 
since you can find them well summed up in Bos- 
worth’s treatise on the nose. My own experience 
has taught me to sift clinical observations in the 
following manner: 

The symptom common to all disorders of the pos- 
terior part of the nose and nasal part of the pharynx 
is the accumulation of viscid secretion in the space 
above the soft palate, and upon the presence of this 
symptom we must base the diagnosis of retro-nasal 
catarrh. But we can distinguish between various 
conditions which give rise to this symptom. One of 
these is a subacute inflammation of the upper 
pharynx, characterized by redness of the mucous 
membrane and the presence of a purulent secretion, 
This form of disease has in my experience been 
easily cured by astringents, except where there is 
nasal stenosis. Whenever] found ear complications 
it was the serous catarrh which followed the same 
course as the pharyngitis and was stopped by the 
cure of the latter. A second form of retro-nasal dis- 
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ease is the disorder described by Tornwald as inflam- 
mation of the pharyngeal bursa. It consists either 
of cysts in the substance of the pharyngeal tonsil or 
suppurative inflammation limited to an open recess 
in that structure. But these disorders have not been 
frequent in my practice and I have not seen enough 
of ear complications with them to speak authorita- 
tively. 

By far the most common condition constituting 
retro-nasal catarrh is that characterized by a viscid 
white or gray but not purulent secretion coming 
from the posterior choanae and accompanied by no 
lesion recognizable by the rhinoscope. In such typ- 
ical cases the pharynx appears healthy and is not 
reddened. The posterior ends of the turbinated 
processes show no characteristic anomalies. It, is 
true, anomalies are often present, especially hyper- 
trophy of the posterior ends of the inferior or even 
all the turbinated bodies or flat tumefactions or vas- 
cular swellings on the sides of the vomer near its 
rear end. But since the characteristic symptom 
namely, the presence of viscid phlegm behind 
the nose does occur in cases where no such lesions 
exist I can not but regard them as secondary compli- 
cations. While I do not know of any satisfactory 
pathological investigation of this disease, I can only 
interpret the clinical facts as indicating a persistent 
irritation in the posterior part of the nose probably 
due to a limited localized inflammation. It is this 
form of retro-nasal catarrh without characteristic 
lesions which constitutes the starting point of the 
so-called dry catarrh of the middle ear. 

Bosworth deserves the credit of having proven 
that retro-nasal catarrh can be maintained by any 
nasal stenosis and benefited or even cured by the 
operative removal of the nasal obstruction. While 
I consider this observation an important advance in 
nasal therapeutics I can not agree with Bosworth’s 
opinion that retro-nasal catarrh is always due to 
nasal stenosis. I have seen many instances of per- 
sistent post-nasal viscid secretion with perfectly free 
and unobstructed nasal passages. According to my 
observations post-nasal catarrh is the remnant of 
acute diffuse inflammation of the nasal passages. 
Without denying that nasal stenosis is the most fre- 
quent condition which determines such a sequel to 
an acute catarrh, 1 must insist that many of the 
spurs and ridges on the septum which obstruct the 
passage in old cases of retro-nasal catarrh are them- 
selves the result—not the original cause—of the per- 
sistent retro-nasal irritation and that in many 
instances the caliber of the nasal passage was not 
encroached upon when the disease began. Still even 
these late obstructions complete a vicious circle and 
serve to maintain the retro-nasal catarrh. On the 
other hand nasal stenosis of different degrees may 
exist a lifetime without leading to chronic retro- 
nasal catarrh. The etiology of the latter evidently 
depends also on other as yet undetermined con- 
ditions. 

In opposition to Bosworth I must also claim that 
it is not the nasal stenosis as such which leads to 
the adhesive middle ear disease, but that this com- 
plication depends on the retro-nasal catarrh, for I 
have often seen the proliferating middle ear disease 
in connection with retro-nasal catarrh but with per- 
fectly clear nasal passage, while I have never seen 
this form of ear trouble in patients who had nasal 
stenosis without post-nasal catarrh. If patients 


| 598 

V. 
l 
. 


1893. | 


THE LIMIT OF HUMAN LIFE. 


with obstructed nose, but without chronic post-nasal 
ecatarrh get ear trouble during an acute attack of 
naso-pharyngeal inflammation it is usually the secre- 
tory form of middle ear catarrh which yields read- 
ily to aural treatment, provided the naso-pharyn- 
geal inflammation does not become chronic. 

The prognosis of the adhesive form of middle ear 
disease coincides with the prognosis of the post- 
nasal catarrh. 
arrest the disease of the middle ear. But whether 
we can improve the patient’s hearing depends on the 
condition of the middle ear at the time. If the dis- 
ease has existed long there are probably adhesions 
which can not be recovered from, and while the 
patient may lose the feeling of fullness in the ears 
and the harassing noises we may only be able to 
promise him an arrest of, but not a recovery from his 
deafness. In recent cases of a duration of only some 
months the prospect for the hearing is generally, but 
not always better. 

Where the catarrh is maintained by nasal stenosis, 
the operation of the latter cures the ear provided it 
cures the catarrh. Butoperations for nasal stenosis 
are not always as successful as writers would have 
us believe. If a septum shows a sharpcrest it is not 
difficult to cut it off, but when the septum is simply 
crowding one side, either by a convex deflection or 
by a diffuse thickening, it is often not possible to 
restore nasal patency. 

Cauterization of the inferior turbinated bodies is 
an operation which is even more often performed 
uselessly in retro-nasal catarrh than resection of 
septal prominences. While the removal of really 
hypertrophied or turgescent cavernous tissue may 
prove of great service in clearing the narrow pas- 
sages, the burning of a mucous membrane which on 
account of the narrow space is incapable of swelling, 
gives often but great annoyance and no permanent 
benefit to the patient. Whenever there is apprecia- 
ble hypertrophy of either the posterior ends of the 
turbinated bodies or of the lining of the vomer its 
operative treatment improves the post-nasal catarrh 
and with it the ear disease. 

But I must repeat there are plenty of instances of 
post nasal catarrh without obstructive lesions and 
the treatment of these cases and the prognosis of 
their ear trouble are at present very unsatisfactory. 

A review of these observations from the aural 
point of view leads to the following conclusions: 

1. Acute suppurative inflammation of the middle 
ear if not treated has a tendency to become chronic, 
the tendency increasing with the age of the patient. 

2. Chronic suppuration of the middle ear rarely 
heals without ear treatment. Neither acute or 
chronic purulent otitis are influenced by nasal treat- 
ment, but the liability to relapses after their cure is 
decidedly lessened by the removal of naso-pharyn- 
geal anomalies. 

3. Acute catarrh of the middle ear will generally 
terminate in complete recovery under aural treat- 
ment and sometimes even without it, provided there 
are no persistent nasal or pharyngeal lesions. But 
when these are present the disease is more likely to 
become chronic in spite of aural treatment, and in 
many instances can either not be cured or if im- 
proved will speedily relapse unless the normal state 
of the nose and throat is restored. 

4. Proliferating or adhesive disease of the middle 
ear is the consequence of retro-nasal catarrh and its 
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course is determined by the course of the disorder 
causing it. Aural treatment alone is practically 
useless in this form of trouble, while nasal treat- 
ment, if successful as far as the catarrh is con- 
cerned, will also arrest the ear disease. The restitu- 
tion of hearing, however, depends on the length of 
time the disease has lasted and is often aided by ear 
treatment after the cure of the retro-nasal catarrh. 


THE LIMIT OF HUMAN LIFE, AND HOW TO 
LIVE LONG. 
R. H. DALTON, M.D. 


8T, LOUIS, MO, 

By common consent, human life has been limited 
to three score years and ten since the time of King 
Solomon, with asmall minority surpassing that limit 
and a few who have lived a hundred years or more; 
and with conditions of life unchanged the period 
would doubtless remain the same. The conditions 
of life, however, have already changed. The influence 
of hygiene and measures of sanitation practiced since 
the beginning of the last half century, together with 
the wonderful discoveries and inventions employed 
for the comfort and protection of mankind gener- 
ally, have unquestionably raised the lifetime of a 
generation several years. Moreover, this rising aver- 
age must continue while popular education of the 
masses is becoming a universal policy, and the laws 
of health laid open to the people by the secular press 
everywhere; and now even the octogenarian may 
hope to spin out a few more years. 

To man, life has ever been a matter of deepest con- 
cern and speculation has never ceased to pry into its 
mysteries, but the art of living seems to have been 
left to the promptings of appetite alone, until diet- 
etics became a science, chemistry had revealed the 
properties and qualities of food, and physiology had 
clearly defined the functions of nutrition; and these 
have made possible the enjoyment of health and ex- 
emption from diseases leading to death. 

Viewing the periods of life from childhood to old 
age, we observe remarkable changes. The child 
nourishes with avidity in compliance with nature’s 
demand for material to build up the organism to full 
maturity of manhood, and the process of digestion is 
vigorous and complete. If food is taken in excess or 
of injurious quality, it passes off readily up or down 
as a harmless encumbrance; but this immunity is 
gradually diminished as growth proceeds until, 
finally, the acme of life is reached at the age of 
forty-five, when a new curriculum begins. 

Heretofore pabulum has necessarily been expended 
for the purpose of development, as well as for ordi- 
nary waste incident to any period, but henceforth 
only the latter calls for a supply, inasmuch as the 
structure is now complete. The architect has fin- 
ished the job and nothing more can be added with- 
out impairing its value or thwarting the design. 

For some years yet self-indulgence may be tolera- 
ted, but always with more or less risk. If the habit 
of taking nutriment in quantities adapted to early 
life is continued, the surplus left after the loss by 
waste is supplied must either be cast off with much 
greater difficulty as age advances, or deposited as fat 
among the tissues to impair their functions. This is 
inevitable, for as manhood wanes imperceptibly into 
old age all the energies must participate in the de- 
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cline, though failure may not be obvious at any par- 
ticular time. 

For some’years past, reported deaths from “ heart 
failure’ have become frequent and fashionable 
among practicing physicians, and perhaps the re- 
ports may have been true, but not the whole truth, 
for it is probable that, in nine cases out of ten, the 
heart failure was secondary and brought on by an 
ineffectual effort of the stomach or alimentary tract 
to cast off indigestible matter clogging the way. 

It would be well for physicians to recognize the 
significance of that wonderful aggregation of nerve 
cells constituting the solar and semilunar plexuses 
behind and contiguous to the stomach and bowels. 
They are the power houses sending forth energy to run 
the whole machinery of digestion; and when that 
power fails the main link binding the whole fabric 
together is broken, and then of course the heart, as 
well as other organs, must fail. Hence the impor- 
tance of regulating diet as age advances to serve nu- 
trition according to the power of digestion remaining. 

In earlier life, when nitrogenous elements were 
required for the construction of solid tissues to serve 
the purposes of growth, meat was freely consumed 
and easily digested, as it contains more of that ele- 
ment than anything else available: but growth hav- 
ing ceased, there is now no longer a call for more 
than a small amount to supply the deficiency occa 
sioned by ordinary waste. We say a small amount 
because it is well known that nitrogen once incor- 
porated in the solid tissues holds its position for a 
considerable length of time, and is with difficuity 
eliminated from the blood when circulating in nox- 
ious forms. Therefore little meat is required, except 
for laborers who exhaust their muscles. From all 
this we may safely aver that persons on the down 
grade of life who fail to modify their habit of diet 
according to the rule suggested, will be constantly 
liable to attacks of disease—even Bright’s disease, 
that most miserable misnoma. If statistics could he 
kept showing the real causes of all deaths occurring 
between the ages of forty-five and seventy-five, the 
result in all probability would prove that more than 
half fall victims to disease engendered by gastric in- 
dulgence. 

The habit of constipation is another serious obsta- 
cle in the way of long life. Its progress is slow and 
so insidious as to beguile the sufferer into the belief 
that it is not pernicious or worthy of attention; and 
s0 apprehension is lulled, while the foundation of 
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gans is being laid. Its general prevalence is tracea- 
ble to more than one cause; the principal one, how- 
ever, is the habit of procrastinating the daily evacu- 
ations of the bowels, which usually begins in early 
life, though the habit may be coptracted at any age. 
According to the rules of decency, opportunities are 
not always present when inclination prompts, and 
the act of defecation is, therefore, deferred to a more 
convenient time. This procrastination becomes a 
permanent habit and chronic constipation must en- 
sue. The malady seems to be peculiar tothe human 
race as a result of these circumstances, while all 
other animals, unrestrained by social ethics, drop 
their ordure at a moment’s warning, wherever they 
may be; and doubtless even these inferior animals 
would be afflicted with constipation also, were they 
subjected to similar restraints. 


an organism, otherwise healthy, is an interesting 
study, but easily understood. The fecal mass hav- 
ing traveled down through the long digestive con- 
duit, finally subsides into the colon and rectum in a 
complete state of decom position—a mass of ptomaines 
to be seized by the active absorbents of these recep- 
tacles and thrown back into the general circulation, 
poisoning tissues wherever they go and defying the 
liver, kidneys, or any other emunctory to cast them 
out of the system. Congestions, inflammations, ab- 
scesses, and all the catalogue of pathological compli- 
cations are liable to ensue. Most likely a large ma- 
jority of chronic diseases take their origin from this 
cause. 

When troubled with constipation it is usual to 
resort to purgatives, which afford temporary relief, 
but usually have a tendency to confirm the disease. 
Enemata are sometimes used with no better results, 
for beside being a bungling remedy they have no 
permanent influence in overcoming the habit. Bread 
made of unbolted rye or wheat meal is an excellent 
remedy, but not being in common use few patients 
can be sure of getting it regularly, especially if en- 
gaged in active pursuits as many are. Before the 
habit is firmly established, eating desserts at dinner 
every day is apt to afford some relief, and if there is 
no habit of constipation it may act as a preventive. 
In early life the writer of this adopted a pill con- 
taining rhubarb grs. 2, aloes, gr. 1,jalap gr. 1, ipecac 
gr. 4, castile soap, gr. 4, sulph. strychnia gr, 5, to be 
taken every night as a regular habit, and to be fol- 
lowed every morning by a copious draught of cold 
water. The pill without the water was not strong 
enough to thoroughly evacuate the bowels at one 
motion, but with the water the effect was invariably 
produced without purging. And since that time, 
much more than fifty years ago, the habit of taking 
one of these pills every night and a tumbler of cold 
water in the morning has seldom been neglected. 
The pill has no special claim to superiority over 
others, its only advantage, if any, being attributed 
to accuracy of combination and dosage, and perhaps, 
the small amount of strychnia. 

Observing the gentle and never failing action of 
this pill in relieving constipation, it soon became a 
standing remedy for hemorrhoids on the theory that 
constipation is one of the chief causes of that trouble- 
some disease; and now after the experience of a 
lifetime, not a single case of failure is remembered, 
nor does it seem probable that it can fail when we 
take into consideration the physiology of digestion. 

Allusion has already been made to the decline 
of vital energy as age advances, and among all 
the special forces of the organism peristalsis of the 
alimentary tract is the most appreciable example. 
When that function fails, constipation is inevitable, 
and when that habit is fairly established we may 
look out for some organic or constitutional disease 
to jeopardize the expectation of long life. But if 
any harmless means can be improvised to accelerate 
the retarded peristaltic movement merely up to the 
speed of normal action and keep it so without actual 
purging, then all the codperative powers of diges- 
tion will certainly conform to the altered condition, 
and health will be maintained. 

To suggest the methodical use of cold water as a 
beverage in the absence of thirst, as a means of aug- 
menting the chances of longevity, might seem to 


The morbid influence of habitual constipation on 


render one liable to be called a crank, if not a luna- 


V. 


600 | 
¥ 
| 
‘ 
‘ 
\ 
\ 
\ 


1893. ] 


THE EXPERT WITNESS. 


601 


tic, but nevertheless, the idea claims a physiological 
origin and is well supported by experience. Solid 
and dry as the human body appears, water consti- 
tutes more than three-fourths of its bulk, and all the 
functions of life are really carried on in a water- 
bath. And although the sense of thirst may be 
trusted to call for a draught of cold water when 
required, that offers no reason why it may not be 
beneficial in the absence of thirst. Many persons 
drink no water between meals, and as a majority of 
the population are more or less sedentary and not 
provoked to thirst by exercise or difficult digestion, 
abstinence may be regarded as a general rule, unless 
we include the swilling of beer and other useless 
stimulants. In the latter stage of digestion, when 
comminution of the mass is incomplete, it is much 
facilitated by a moderate draught of water, which 
disintegrates and dissolves it, fitting it for emul- 
gence and preparing it for assimilation. Hence, we 
may infer that the habit of drinking water, at least 
once between meals, contributes to health, and indi- 
cates the fact that those who visit health resorts at 
springs for the purpose of imbibing their waters, 
might profit by staying at home and drinking more 
water and less whisky. Water is the universal sol- 
vent of nature and achief agent in all transforma- 
tions of matter and combinations of mind. When 
taken into an empty stomach it soon begins to pass 
out through the tissues by an osmotic process into 
the circulation to liquify effete solids, that they may 
float away to excretory organs to be cast out. This 
benign influence, favoring healthy retrogression, is 
always more or less thwarted when it is combined 
with stimulants, which tend to the suspension of that 
important process. 

Life is a continuous warfare, a struggle with nat- 
ural forces constantly tending to dissolution, and 
every passing year leaves it with diminished power 
to resist unceasing assaults until death terminates 
the contest; nor is recuperation from injury result- 
ing from the conflict less weakened by the progress 
of age. Diseases of manhood come and go with little 
apprehension of danger or death, while the same 
seldom fail to prostrate an aged man and imperil 
his life. Hence, the danger of any kind of self-indul- 
gence or exposure when the signs of age are upon us. 
Truly does it behoove every young man, while buoy- 
ant with hope and unfaltering energy, with a consti- 
tution able to expel the onslaughts of disease, to 
patiently delve and lay up under lock and key the 
wherewithal to tide him over the last stage of human 
existence with a full sense of personal independence ; 
for under such circumstances the few years of an 
octogenarian with reasonable health might prove 
to be the most interesting part of his life. | 

Allusion should be made to one more cause 
of life failure peculiar to old age, which carries off 
a very large number of men between the ages of 
sixty-five and seventy-five—indulgence in sexual 
passion. According to nature, there is a time for 
all things, and certainly procreation is no exception, 
for on the principle that like begets like, it should 
be confined to the period of manhood, when inherit- 
ance can bring forth the best of the species. Viola- 
tion of this law involves a penalty—degeneracy of 
offspring and loss of vital energy to resist disease. 
A salacious old man always breaks down and passes 
away before he reaches the glorious time of an octo- 
genarian. 

S t. Louis, Mo., May 3, 1893. 


THE EXPERT WITNESS. 
Read before the Michigan State Medical Society May 11-12, 1893. 
BY F.J. GRONER, B.S., M.D. 
GRAND RAPIDS, MICH. 

An eminent jurist divided the medical witness 
into “the liar, the d liar, and the expert witness.” 
As much as the expert medical witness may be 
abused, or abuse his privilege—he has his use. Cer- 
tain cases affecting the life and property of an indi- 
vidual, the sanity or insanity of a subject, the clear- 
ing up of mysterious deaths, and cases of poisoning 
require medical knowledge for their proper elucida- 
tion. Physicians from their special knowledge are 
likely to be called on at any time to give evidence in 
cases of murder, suicide, infanticide, criminal abor- 
tion, accidental death, rape, drowning and numerous 
other cases. But there is no class so likely to be 
called on the witness stand as the surgeon, unless it 
should be the expert neurologist. This makes some 
knowledge of legal medicine a necessity. 

Medical experts have been subjects of much severe 
and bitter criticism from several causes. 1. There 
has never been sufficient instruction given on medico- 
legal subjects to protect professional reputation. 
2. There are two sides to every question, and a phy- 
sician feels it his duty to work for the party by 
whom he is employed. The expectation on the part 
of counsel, that the medical expert will testify in 
his favor, is in itself a bar to the procurement of 
unbiased opinions. 

Elwell says, “It is a constant source of complaint 
on the part of writers on medical jurisprudence, and 
indeed of elementary law writers of high standing, 
and also of the medical witness himself, that medi- 
cal testimony is not appreciated or treated by the 
legal profession with the consideration its character 
and value warrant. There is too much ground for 
these complaints. He does not always receive at 
the hands of members of the bar that courtesy and 
candor to which he is entitled. Yet it is not to be 
denied that the ‘doctors’ who often intrude them- 
selves upon the court and bar as the representatives 
of the medical profession, do, by their ignorance, 
self-conceit, and disgusting assurance and compla- 
cency, present so perfect an embodiment of egotism 
and imbecility, that every man of common sense is 
at once disgusted with the exhibition of groundless 
pretensions, and the worthy members of a noble pro- 
fession have to bear unjustly the odiums and 
reproach thus wrongfully incurred and heaped upon 
it, through the impudence, imposition and ignorance 
of knaves and fools.” 

Members of the bar are as a rule not ready to 
admit the great significance and importance of the 
medical expert and he is not treated with the con- 
sideration and respect that his merits demand. The 
position of medical witness is much dreaded by 
many. This is not necessary when he thoroughly 
understands his subject and his privileges as an 
expert. However, while ignorance and deception, 
like death, may be triumphant in the sick room 
without being called to account or cross-examined, 
in open court they can find no refuge or protection, 
but will most certainly be exposed. 

I have seen the physician on cross-examination so 
completely bewildered and put to such extremes for 
self-defense that he completely forgot who he was 
testifying for and was led into statements exactly 
contrary to his opinions. 
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The questions of fact which come up daily before 
our courts for adjudication, are constantly becoming 
more technical and intricate as time passes on; con- 
sequently the assistance of those whose thorough 
education and training are competent to explain and 
unravel these difficult questions, have virtually 
become a matter of necessity. 

It is very important for a surgeon to know the 
law of expert testimony. The first question that 
comes up is how to secure the attendance of the 
expert witness at the trial. In his capacity as an 
expert, he cannot, like other witnesses be subpoenaed 
to attend the trial, but must receive and is entitled 
to special fees. (Wharton on Evidence.) By not 
accepting a subpeena you are not obliged to attend 
the entire progress of the trial, but simply go when 
needed to testify. 

Elwell says, “The physician’s life is not always 
seen though it may be felt. He has, for this reason, 
comparatively few opportunities to distinguish him- 
self publicly. The lawyer, on the other hand has 
many. Asa witness the medical man has an oppor- 
tunity to show the world just what his position as a 
thinker is; just what the extent of his knowledge, 
and in what manner he handles and applies it; how 
he reasons upon the facts in his possession in mak- 
ing up the conclusions he gives to the jury as opin- 
ions. In short, on the witness stand his weight is 
accurately taken and his proper place assigned.” 

In regard to the value of a physician’s testimony, 
he must first show his qualifications; second, his 
means of information in the particular case; then 
he can give an expert opinion. 

The value of testimony will depend mainly on a 
man’s proficiency in his profession. No man should 
presume to come upon the stand to enlighten the 
court in a difficult case, unless he is able to do so. 
It is impossible in this day to palm off ignorance 
upon a court and jury for true science. As to the 
degree of skill an expert should possess in order to 
testify, it is impossible to lay down any definite 
rule. It is always left tothe court to decide as to his 
competency; judges have been very liberal in this 
matter. They expect but the average ability of 
members of the profession. 

“All the careful study, close observation, correct 
reasoning, clearness of understanding, precision of 
thought necessary to carry the medical man safely 
through a life of active practice without rendering 
himself liable to a charge of malpractice or incom- 
petency, is essential to constitute him a good relia- 
ble expert.” 

In questions of insanity extra qualifications 
should be required. An expert in this specialty 
should be skilled in three departments of science: 
1. Law, sufficient to determine what is the respon- 
sibility, which is to be the object of the con- 
tested capacity. 2. Psychology, so as to be able to 
speak analytically, as to the properties of the human 
mind. 3. Medicine so far as concerns the treatment 
of the insane, so as to speak inductively on the same 
subject. If either of these factors is wanting, a wit- 
ness can not be technically called an expert. (Whar- 
ton & Stille.) 

The true function of the expert witness is not to 
substitute opinion for fact, but to offer reasonable 
and well grounded opinion as a basis of considera- 
tion, where facts themselves are from the nature of 
the case inapplicable and insufficient. The expert 


presents the data, the competency and relevancy of 
which the court is to declare the law. (Wharton & 
Stille. ) 

The expert witness does not, as a general thing 
testify to matter of fact that comes within his own 
knowledge from the exercise of his senses, but he must 
give the deductions or inferences that are to be drawn 
from the facts as given by others—that is to say, 
certain facts being given he is to state the general 
principle which they indicate or involve, so far as it 
bears on the question at issue. There are several 
leading principles in regard to the examination of 
an expert witness. 1. He can not be examined as to 
matters of common knowledge, and as to whether 
certain matter belongs to an expert, is a question for 
the court to decide. (Wharton on Evidence.) The 
proper method is to ask certain hypothetical ques- 
tions, based upon such a state of facts as are deemed 
by counsel to be warranted by the evidence, and if 
the jury find the assumed state of facts to be proven, 
the opinions of the expert are then admissible. 

2. The expert can not be asked to give his opinion 
in any case upon controverted questions of fact. 
(Wharton on Evidence.) 

3. An exnert can not state his views on matters of 
moral aud jegal obligation. (Campbell vs. Rickards, 
5 B«& A., 846.) 

Example: the opinion of certain physicians, as to 
whether a certain member of their profession had 
honorably done his duty to his medical brethren, 
was rejected on the ground that the jury was as capa- 
ble of forming an opinion in the matter as the wit- 
nesses themselves. Anexpert may refresh his mem- 
ory by reference to professional treatises relating to 
the subject in regard to which he is called upon to 
testify. Such works may be mentioned as a ground 
for the opinions advanced, but they are not allowed 
as evidence in the case. (Wharton on Evidence. ) 

In regard to the exclusion of reference to books, 
Justice Campbell says, “No one has any title to 
respect as an expert, or has any right to give an 
opinion on the stand, unless as his own opinion; and 
if he has not given the subject involved such careful 
and discriminating study as has resulted in the 
formation of a definite opinion, he has no business 
to give it. Such an opinion can only be safely 
formed or expressed by persons who have made the 
scientific questions involved matters of definite and 
intelligent study, and who have by such application 
made up their own minds. In doing so it is their 
business to resort to such aids of reading and study 
as they have reason to believe contain the informa- 
tion they need. This will naturally include the lit- 
erature of the subject. But if they have only taken 
trouble enough to find or suppose they find that cer- 
tain authors say certain things, without further sat- 
isfying themselves how reliable such statements are, 
their own opinion must be of very moderate value, 
and whether correct or incorrect,can not be fortified 
before a jury by statement of what those authors 
held on the subject. The jury are only concerned 
to know what the witness thinks and what capacity 
and judgment he shows to make his opinions worthy 
of respect: if the opinion of an author could be 
received at all, it should be from his own words, not 
in single passages, but in combination; and this as 
has been heretofore held, can not be done. It ig 
excluded chiefly as both unknown as to value and 
as hearsay, and an attempt to swear to his doctrines 
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orally would be hearsay still further removed, |a proposition advecated by one expert that another 
besides involving the other difficulty of needing is not ready to deny. The juryis absolutely without 
interpretation and responsibility.” (Med. Legal Jour., valuable test by which it can determine the respec- 
Vol. vii, p. 350.) tive weight to be given to the different conflicting 

The court honors an expert’s individual opinion as | witnesses. 
of higher value than that of an outside author. The Any information gained while attending a patient 
court presumes, that from reading these authors, is privileged. This is the common law rule. While 
close thought and actual observation and experience, a number of States, including our own, passed a 
the witness under oath, subject to a cross-examina- statutory rule that “No person duly authorized to 
tion, will more certainly enlighten the case than if it | practice physic or surgery, shall be allowed to dis- 
depends upon the published opinions of authors who close any information which he may have acquired 


perhaps had a favorite theory to support, or an old | 
prejudice to influence them on a question or subject 
constantly advancing. The author himself may have 
changed his opinions since the book was written. 
( Elwell.) 

In acase recently tried in the Supreme Court of the 
State of Illinois, the following decision was given: 
Siebert v. The People. Supreme Court of Llinois. 
(Opinion filed October 31, 1892.) A practicing physi- 
cian whois shown to be a graduate of a regular medi- 
cal college, and to have practiced his profession for 
many years, is competent to give his opinion upon an 
hypothetical question setting forth the symptoms of 
a deceased person, whether the death was from the 
effects of arsenical poison, although he may not be 
shown to have had any case of such poisoning. .A 
medical witness in giving his opinion as an expert, 
is not confined to opinions derived from his own ob- 
servation and experience, but may give an opinion 
based upon information derived from medical books, 

No question should be answered unless it is com- 
pletely comprehended by the witness, and so shaped 
as to mean something. When a question involves 
various circumstances and several elements it should 
not be positively answered yes or no, but only 
answered by making the proper explanation. A hy- 
pothetical case must contain all of the elements of 
the case at the bar. 

Expert witnesses who are testifying upon matters 
of scientific investigation should not be partisans of 
one side or the other of the controversy. The ends 
of justice would be better served if the body politic 
remunerated the expert and he did not depend on 
the side employing him for expert fee. 

If the physician himself is a partisan it is obvi- 
ous that his testimony is of small value. If he isa 
partisan he is quite sure to reveal the fact as soon as 
he opens his mouth, and his testimony will be esti- 
mated accordingly. Judge and jury will cast it 
aside. 

Railroad surgeons are partisans under wealthy 
corporations, who are to work for the corporations 
and see nothing but malignerers. 

The party who employs an expert expects that he 
will say nothing to damage his case. The expert's 
character, position, professional reputation and in- 
fluence will be to the employer’s favor. But these 
very characteristics will arouse the opposite party to 
attempt every means to break down and destroy the 


effect of such testimony. 

It is almost absolutely impossible to determine the 
mental condition or decide a question of responsi- 
bility in the present state of law relating to ex- 
pert testimony. How can juries decide as to mental 
capacity when experts so-called are retained parti- 
sans of one side or the other of a controversy and 
brought in numbers into court, and testimony most 
contradictory given in profusion? There is hardly 


in attending any patient in a professional character, 
and which information was necessary to enable him 
to prescribe for such patient as a physician, or to do 
any act for him as a surgeon.” Hence what seems 
the most important evidence is prohibited by a 
statute. We must remember that the lawyer is 
shielded from revealing the secrets of his clients, on 
the ground that it is necessary he should be ac- 
quainted with the real facts in the case, for the pur- 
pose of conducting the defense, and because life and 
property are at stake. Character and reputation are 
of equal importance. The patient communicates 
freely with his physician, that the physician may 
have every information on which to form an opinion, 
and any disclosure of such information on the part 
of the physician is to be condemned in the highest 
degree. This whole matter is one of professional se- 
cresy in which the medical witness should be pro- 
tected by special statute. 

‘To successfully fulfill the expectations of friends, 
—to vindicate an honorable profession from unjust 
reproach,—to render the malice or opposition of ene- 
mies or opponents harmless,—to sustain reputation 
and self respect, and above all to vindicate truth, by 
contributing to the ends of justice, the professional 
medical witness when he appears upon the stand, 
must understand well the general rules of evidence 
that govern him, and like all other witnesses who 
appear as experts, he must also understand thor- 
oughly the specialty upon which he is called to 
express an opinion. 

“ Without this knowledge of the general rules of 
law that bear upon him as a witness he is constantly 
liable to interruption and reproof, which always em- 
barrass the witness, and neutralize the effect of his 
testimony. With that fair knowledge, however, which 
any intelligent man may obtain of the general prin- 
ciples of evidence bearing upon him, a great and 
constant source of irritation is avoided, and the pro- 
tection and respect of the court and counsel secured. 
Without it, though intelligent in other respects, dis- 
comfiture, disgrace and chagrin are almost inevita- 


Es.—A new 
art publication from the painting by Robert Hannah 
of Harvey, demonstrating to King Charles the cireu- 
lation of the blood, has been announced by Mr. J, 
Kinney of Brooklyn. The area of the engraved sur- 
face is 17x21 inches. The cost of the engraving is 
$1.50 delivered. Mr. Kinney’s address is 294 Dean 
Street, Brooklyn. 


‘ble; but possessing this knowledge of his rights and 
duties as a witness, and a clear and thorough knowl- 
edge of the special matter he is supposed to represent 
and understand better than others, there is no posi- 
tion in which he can be placed, more favorable to a 
rich harvest of honor, reputation and future sue- 
cess.” (Elwell.) 

err 
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THE BILE SALTS, UREA, ETC., AS THERA- 
PEUTIC AGENTS. 


Clinical Lecture delivered at ae Hospital, Phila- 
elphia. 


BY SAMUEL G. DIXON, M.D. 


Young men, this intrusion upon your regular cur- 
riculum of medical study just now, when you are all 
hard at work preparing for arduous examinations, 
may not permit you to welcome the remarks I have 
to make regarding my new treatment for tuberculo- 
sis of the skin. However, as I was once in justsuch 
a perilous situation I will be exceedingly brief, and 
therefore trust you will take hearty interest in this, 
the most momentous medical subject of the day. 
This expression may sound exaggerated, until you 
call to mind the fact that one-seventh of the deaths 
in the human family are caused by tuberculosis. For 
this reason I have devoted some years to the study 
of this heretofore almost unconquerable malady. I 
expressed, in the Medical News of October 19, 1889, a 
probability of producing immunity by inoculations 
of an involution form of the tubercle bacillus. While 
engaged in that work, I discovered a toxic substance, 
produced by or in the tubercle bacillus, which gave 
most satisfactory results when injected into animals 
suffering with tuberculosis. (Proceedings of the 
Academy of Natural Sciences of Philadelphia, No- 
vember 18, 1890). 

This substance, since called tuberculin, was intro- 
duced into the human economy by Professor Koch, 
the results of which are yet sub judice. Personally, I 
have not yet felt justified in using tuberculin in man. 
My hesitation is due to its extremely toxic nature, 
and from the fact that I gravely suspect the micro- 
érganism to be capable of spore formation. If so, it 
is possible that it would grow when introduced into 
a predisposed tissue, while it would appear dead when 
placed in the circulation of healthy animals, or those 
with artificially produced tuberculosis. This may 
account for the general miliary tuberculosis some- 
times caused by its introduction into the circulation 
of man. 

Having these possibilities before me when work- 
ing with tuberculosis on the lower animals, my ob- 
ject being not only to cure consumption, but also to 
produce immunity, I recognized the fact that immu- 
nity exists in animals which have not had tubercu- 
losis nor been inoculated against the same. At least 
this would appear to be so in man, when we consider 
the fact that one-seventh of our people have tubercu- 
losis, while it is fair to believe that nearly seven- 
sevenths are exposed to the poison. This, most 
likely, is due to the difference in the constituents of 
the animal body, and yet we have been quite unable to 
recognize,either by a microscope or chemical examina- 
tion,any difference between susceptible and non-sus- 
ceptible tissues. Therefore, we are, while in this state 
of ignorance,obliged to look around for something that 
will indicate a possible difference and follow out any 
idea that has the least promise of rendering the body 
unsuited for the tubercle bacillus, or, in other words, 
for that which will change soil suited for its propa- 
gation and growth, to soil in which such growth can 
not be effected. With this in view, and recognizing 
that animals leading a sedentary life, and often fed 
on concentrated food stuff, frequently have sluggish 
livers, I proposed to introduce the bile salts into the 
cellular tissues of tuberculous animals. The first 
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results of this experiment I referred to as early as 
November 18, 1890, in the Proceedings of the Acad- 
emy of Natural Sciences of Philadelphia. The taur- 
ocholate and glycocholate of soda were used, princi- 
pally the latter, as it is much more abundant in 
many non-susceptible animals than in animals sus- 
ceptible to tuberculosis. These salts also should 
help in the assimilation of fats, and, consequently, 
aid indirectly in the formation of new and healthy 
tissue. While these investigations, with many others 
which I will not now mention, were being worked out, 
I was looking around for pathological conditions not 
usually accompanied with tuberculosis, such as ery- 
sipelas, and others. Gout, however, impressed itself 
very favorably upon my mind as a condition that 
might be temporarily produced without doing injury 
to the patient, and, possibly, change the soil of tu- 
berculous man, as gout and tuberculosis do not often 
coéxist. 

The first results, based on the theory of the gouty 
condition being antagonistic to tuberculosis, were 
obtained in a few small animals, referred to in my 
article entitled ‘‘ Reaction of the Amide-Groupe upon 
the Wasting Animal Economy,” Times and Register, 
September, 1890. In these experiments I used each 
member of the group, creatin, urea, uric acid, ete. 

Since my first publication of the use of taurin, crea- 
tin, urea, uric acid, etc., I have obtained some most 
encouraging results. The action of taurin and urea 
on tuberculosis of the skin will be illustrated by a 
case, which I will show you to-day as it is under 
treatment by this group. One of the patches of 
lupus is practically dead. However, before showing 
you the case I desire to call your attention to the 
fact that since I began to use urea, a vegetable sub- 
stance which might be considered a modification of 
urea, has come into use abroad as a therapeutic agent 
for tuberculosis, and, according to the reports, is 
promising in its action. From the fact that it so 
nearly resembles that which I have used with more 
or less success since 1891 I see no reason why it 
should not produce the desired change. My results, 
coupled with the favorable reports regarding the 
action of this vegetable product, thiosinamin, con- 
firm the belief that the truth of my theory of chang- 
ing the soil with these substances is now about to be 
confirmed, and we will be able from this on to treat 
successfully a large proportion of the cases of tuber- 
culosis of the skin and possibly of the lungs. 

While my theory has suggested the use of what I 
believe to be a remedy for tuberculosis in at least 
one of its forms, further scientific and clinical expe- 
rience will likely explain the exact action of these 
substances upon the tissues affected with tubercu- 
losis. 


A CASE OF LARYNGEAL EPILEPSY. 
BY JOHN KERCHER, M.D. 


CHICAGO, 

This disease is variously designated as laryngeal 
vertigo, laryngeal epilepsy, complete glottic spasm in 
adults, and in an article by W. Peyre Porcher, M.D., 
in THE JOURNAL OF THE AMERICAN MEDICAL Asso- 
CIATION, Vol. xx, March 18, 1893, he refers to it as 
chorea iaryngitis. This disease is of interest because 
there is very little found in our books on the subject; 
it is also of special interest to the neurologist and 
laryngologist; to the first because it is essentially a 
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neurosis (as at present the general accepted view) and 
to the second because most cases may come under 
his observation, and because they are most success- 
fully relieved and cured by treatment directed to 
some part of the respiratory tract, as tonsilitis, 
pharyngitis, uvelitis, polyps and other abnormalities 
in the nose, ete. 

Dr. Lennox Browne, T. R. C. 8.E., 1887, on diseases 
of the throat, under Chapter xxiii, neurosis of the 
larynx on page 484, makes reference to nineteen col- 
lected cases by Lefferts, Charcot, Gasquet, Kries- 
hober, Gray, ete. I herewith give the history of a 
case under my observation: 

Patient, male, widower. Wife and children died of 
tuberculosis one of which died of tubercular menin- 
gitis. White, age 42. Occupation machinist. I have 
known him personally for over three years. General 
habits: steady worker, drinks perhaps one glass of 
beer a day, is an active pipe smoker, and often chews 
smoking tobacco, especially before breakfast. Pa- 
tient is neurotic from over indulgence in tobacco, 
especially chewing, drinking often black coffee and 
worrying over the loss of his family, ete.; oftencom- 
p!ained of being tired and unable to sleep, often had 
a dry cough due to chronic pharyngitis, tonsilitis and 
very lax, slimy looking uvula, aggravated by tobacco 
and ‘‘catching cold ;” he often feared the cough to be 
tubercular, but I found no evidence. Has been un- 
der my care often for “biliousness,” loss of appetite, 
and occasionally pharyngitis, tonsilitis, etc., and two 
years ago suffered from otitis media suppurativa with 
rupture of the drumhead, and copious discharge of 
pus, with severe mastoid pain. (This occurred im- 
mediately after the grippe). Considered operation 
on mastoid, but the disease terminated favorably 
without, under local and general treatment, the drum- 
head being restored. 

Present hearing distance on affected ear as much 
as four feet, healthy ear two feet. Treatment was 
also directed to throat at time of ear trouble; 
has not been troubled with throat so much since as 
before. 

Present illness —Sunday, March 19, first noticed lit- 
tle tickling in the throat, next day felt little pain on 
each side of throat in superior region of larynx; no 
cough, but inclination to swallow all thetime. Tues- 
day and Wednesday worse; somewhat oppressed in 
breathing, but not bad enough to prevent him from 
working. Wednesday at 10 a. mM. while at work set- 
ting up a machine he was suddenly attacked with a 
complete closure of the glottis; did not lose con- 
ciousness, but could not give a description of what 
transpired as he said his memory was blurred; says 
he had several spasms, three or four; could not say 
how long each spasm lasted but thinks all together 
did not last longer than five minutes or six minutes, 
may have been ten minutes, during which time a phy- 
sician who had been called, arrived. The patient 
was raised to his feet and ordered the hands and 
arms rubbed ( massage) also gave whisky. The 
physician said the pulse was very high. Patient said 
he felt like swooning several times after getting over 
the spasms; felt very weak, also gives history of hav- 
ing had a cramp-like feeling in both hands which 
was relieved by rubbing, (massage) and trembled in 
legs and arms after spasms. This sudden attack was 
not preceded by cough, but felt a little irritation. 

Examination two hoursafter. General condition; 
Patient is very weak, nervous, constipated for sev- 
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eral days. Local condition: tongue heavy furr, 
yellowish, throat irritable, uvula relaxed, elongated, 
slimy, resting on tongue, tonsils congested, enlarged, 
entire pharynx inflamed; raw beef appearance with 
patches of yellowish furr, vessels tortuous, promi- 
nent. There was a tendency to spasm upon attempt- 
ing to examine with laryngeal mirror. Patient never 
had trouble with nose; is able to breathe freely 
through both nostrils so did not examine nose. 
Treatment: advised discontinuance of tobacco, but 
patient could not leave off smoking altogether. In- 
ternally 

R. Hydrargyri chloridi, mt. gr. ii. 

Fiat in charta, No. 4. 

Sig: One every twenty minutes, also cod liver oil 3ss, 
with 8 gtt tinct. ferri chlor. P. C. 

Also for the constipation : 

R. Ext.aloes aquosi 4 

Ext. nux vomici, 1 
Ext. belladonna, 1 
Resinoce podophylli, .50. 
Re-fiat pill, No. 60. 

Sig: One morning and night; if bowels get too loose, one 
a day. 

As bowels did not act free enough gave occasional 
dose of calomel after. Locally sprayed with sol. 
Seilers tablets and had patient usesame several times 
a day, after which a sabalol spray was used. 

On the 24th of March, (two days after his first at- 
tack) I witnessed two successive attacks on the pa- 
tient; he coughed previous to the spasm; the cough 
was voluntary; as he said he merely coughed to keep 
off the spasm. During the spasms the temporal ar- 
teries were prominent, the eyes staring, mouth wide 
open, with unsuccessful attempts at inspiration last- 
ing perhaps twenty seconds; when respiration re- 
sumed it at first was jerky with choking noise in 
throat, no loss of consciousness. Patient would 
suddenly arise from chair, open the mouth wide, 
and pound himself on the chest at junction of 
sterno mastoid and make attempts at inspira- 
tion which was jerky, alternating with attempts at 
clearing the throat, followed by the symptoms al- 
ready enumerated. Temporal prominence of vessels, 
pallor, staring eyes, etc.; there was no clonic or tonic 
spasm in the attacksthatI witnessed. Kept patient 
on cod liver oil and general tonics and as the pills 
that I prescribed for the constipation did not act 
very well and the patient said they made him worse 
and tied him up, I advised to leave them off and I 
put patient on rubinant water every morning, which 
has and is still acting very well; his bowels having 
improved considerably. After using sabalol spray a 
few days I changed on to benzoinol with carbolic acid 
and iodine 2 gr.each to the $i; during working 
hours made him carry Seilers tablets with him to use 
several times a day in solution asa gargle. Spasms 
gradually disappeared and throatand general health 
of patient improved with exception of some yellow- 
ish white patches in pharynx which I touched a few 
times a few days apart with salicylic acid in glycer- 
ine on apledget of cotton which removed the patches 
entirely, but gradually. Patient was under observa- 
tion from March 22 to May 7, 1895. 

235 State Street. 


— 


In the Union Médicale we find a formula for the prepara- 
tion of wafers each containing three grains of benzonapthob 
and a grain anda half each of poplar charcoal and mag- 
nesia. Four wafers given in course of a day. 
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SYPHILITIC GUMMA OF UPPER EYELID. 
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A SYPHILITIC GUMMA OF UPPER EYELID 
RESEMBLING A DISLOCATED 
LACHRYMAL GLAND. 

Read before the Chicago Ophthelmological Society, April, 1895. 
BY W. A. FISHER, M.D, 

CHICAGO, 

Miss P., age sixteen, appeared in my clinic, Illi- 
nois Charity Eye and Ear Infirmary, September 24, 
1892, with interstitial keratitis right eye. Patient 
has always been healthy except, her mother says, 
“had scrofula when a baby lasting until she was six 
years old,” the eruption appearing only on head, face 
and neck. Father and mother healthy; three children 
living, youngest three years, oldest eighteen years, 
all healthy; eight dead—one typhoid fever, three 
diphtheria, one pertussis, one pneumonia, one 
drowned, one miscarriage. No specific history in 
parents or patient except as mentioned above. 
Ordered : 

RK —Atropin Sulph., gr ii. 

Aq Dist., Zi. ™. 

Sig.: Gtts. ii in righteye; t: d. Internally increasing 
doses of kali iodide. 

Patient gradually improved until October 20, 1892, 
when she noticed a growth in upper eyelid coming 
on suddenly and interfering with movements of the 
eye. On examining the tumor found it to be freely 
movable and could easily be pushed up, “seemingly” 
into the lachrymal fossa, where it would remain 
until forcibly closing the eye, when it would reap- 
pear in upper eyelid. It was a most interesting 
growth and diagnosed dislocated lachrymal gland, 
with a question mark. I then had all the men on 
duty that day, and a number of visiting doctors 
examine the eye. Some were quite positive it was a 
dislocated lachrymal gland; others not venturing an 
opinion. She was given the benefit of the doubt, 
growth replaced, put on pressure bandage and con- 
tinued kali iodide. The eye became more irritable, 
the growth making it more irritable than it would 
otherwise have been. From October 20, 1892, to Jan- 
uary 1893, many prominent oculists of this society 
saw her. I persisted with kali iodide but thought 
I had a rare case of dislocated lachrymal gland. 
Some of my friends were bold enough to say it could 
not be anything but a dislocated lachrymal gland. 
While I was treating her she naturally became impa- 
tient, not seeing any improvement, and consulted 
two of our oculists. But when they proposed an 
operation she timidly returned to me and possibly 
saved the profession of areport of one more case of 
dislocated lachrymal gland. At our January meeting 
I intended showing her to the society and then remoy- 
ing the growth, for at that time it had not decreased 
any in size, and the patient would be better off with- 
out it, no matter what the growth was, for it was pro- 
ducing a great deal of irritation. But she was out 
of the city at that time and thus saved herself the 
trouble of an operation. When I saw her again, 
about four weeks after, the growth was nearly gone. 
There has been no trace of it now for about a month, 
and the interstitial keratitis hasentirely disappeared. 
The patient has been very irregular in her atten- 
dance at the clinic and for fear she would not be in 
reach when I wanted her I have had a good number 
of the society see her when the growth was at its 
height and several of you have seen her since it has 
all disappeared. Patient says she has been taking 


the medicine according to directions all the time. 
—The old adage being true, “especially of hospital 
patients,” operate them when you have a chance or 
they will get away. In looking up the literature of 
dislocated lachrymal gland I find only four reported 
—one a patient of Jager’s who had similar history 
as this one; patient had interstitial keratitis for four 
weeks accompanied by protrusion of lachrymal gland, 
treated for five weeks, no improvement, cut down on 
tumor, made section and on examination found to 
be gland, pressed gland in position, put on pressure 
bandage, and with the inflammation caused by the 
cutting gland, remained in position. 

Another, a case of Snell’s, complicated with nae- 
vus of forehead and seemed to pass into the orbit. 
Patient, a hard drinker, during a fit of coughing dis- 
located the lachrymal gland. It was replaced with 
the finger and remained in position. Another, 
caused by caries of the orbit. Noyes reports one dif- 
fering from any of theo thers, it coming on gradu- 
ally, the patient being nine years old when he saw 
and removed it. In conclusion will say this growth 
was a specific gumma, aud as gummas in this region 
are rare this case has seemed to me to be worth 
reporting. The growth may have come on slowly, 
she not noticing it at first. She might have taken 
medicine at first that was inert, or she may not have 
taken it at all. It at least shows us that growths of 
this kind should have persistent treatment. 

907 Columbus Building. 


PERITYPHLITIS—REPORT OF THREE CASES 
OF PERFORATING CAECITIS. 
BY F.C. SCHAEFER, M.D. 


PROF. OF CLINICAL SURGERY .NORTHWESTERN UNIVERSITY MEDICAL 
SCHOOL} PROF, OF SURGERY WOMAN’S MEDICAL COLLEGE; SUR- 
GEON TO WESLEY HOSPITAL, 

It has been claimed by McBurney of New York, 
that 98 per cent. of all the cases called perityphlitis 
are really cases of appendicitis, and this statement 
seems to have been almost universally accepted by 
the profession of our country, for the term perityph- 
litis has been almost entirely dropped from the new 
text books and the writings of most surgeons, and 
appendicitis adopted as a substitute. This change 
of terms has been accepted with too great haste in 
our judgment and is in all probability one of the 
chief causes which leads to the great differences of 
opinion relative to the question of operating; for we 
shall find upon searching the literature of this sub- 
ject that various conditions may be and in all proba- 
bility are described under the term “appendicitis.” 
I am led to believe through my experience that a 
larger percentage of cases of so-called appendicitis 
than we are aware of are inaccurately diagnosed. 
This, of course, will be difficult to prove, but when 
we look at the facts produced by practical experi- 
ence, enough presumptive evidence can be brought 
forward to indicate that the assertion is not without 
foundation. How do we arrive at the facts concern- 
ing the statistics of appendicitis? 1. By noting 
operations. 2. By recording results of autopsies. 
But is it not reasonable to suppose that the greatest - 
source for statistics for lesser diseases of the caput 
coli is lost in the fact that they recover (it is 
claimed by Treves that 90 per cent. of all cases get 
well spontaneously) so that no autopsies are made? 
I feel convinced that a simple catarrhal cecitis with 
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an accumulation of fecal matter is mistaken for 
appendicitis much more frequently than is generally 
conjectured, having had at least five cases of this 
kind recently myself which recovered. In each, after 
the acute symptoms were subdued repeated colonic 
flushing brought away large quantities of dry 
lumpy fecal matter and the tumor vanished. 


The cecum is a pocket in which fecal matter accu- 
mulates and to what an extent may be readily imag- 
ined, when we think of the scores of patients who. 
come to every physician complaining of chronic con- | 
Stipation. In many of them the cecal pocket. 
becomes overdistended by the weight of fecal matter 
in the ascending colon; in some the valve of Gerlach | 
in the appendix is rendered patulous by the same 
cause, enteroliths other foreign bodies and frequently 
perhaps septic materials are pressed against the 
mucous lining; the fluid portion of the accumula- 
tions are absorbed; the residue becomes inspissated 
and impacted; then the bodily movements, a sudden 
jar from a jump or pressure in the effort at defecat- 
ing produces a friction or tearing movement starting 
an irritation which leads to acute inflammation fol- 
lowed by the congeres of symptoms belonging to 
what is nowadays called appendicitis, but which 
might be more appropriately named if I may be bold. 
enough to venture a rechristening of the condition a. 
cxcitis or pericecitis, until the exact condition can be 
made out with the knife, if it should become neces- 
sary or by other methods if possible. We say 
metritis and perimetritis, for inflammatory condi- 
tions of another portion; why not apply terms in an 
analogous manner here? In nearly every instance 
the cecum is more or less involved even if the dis- 
ease seems to originate in the offshoot or branch. 
The whole is greater than a part. As so large a per- 
centage get well, not a vestige of the disease remain- 
ing, treated medically, it would certainly appear as 
if a large proportion of them could not have been 
appendicitis; for the pathology of appendicitis is 
such as to leave some local evidence of a patholog- 
ical condition present for months or years after the 
attack, followed frequently by relapses, and even 
such evidence is not all sufficient to prove the case 
an appendicitis, as at least one case which I will 
report in this connection demonstrates. In consid- 
ering this subject we are at once confronted by two 
problems: 1. Diagnosis; 2. The question of opera- 
tion. In perusing the literature on “perityphlitis” 
and “appendicitis,” which during the past four years 
has become extraordinarily voluminous, one is struck 
with the fact that most writers and operators take a 
radical stand for or against operative procedure, and 
those who favor operating are again divided upon the 


septic surgery, and doubtless the interests of the 
patient in future will depend largely, if not entirely, 
upon the skill of the diagnostician. The symptoms 
which the majority of authors agree upon, to help 
establish the diagnosis of appendicitis and peri- 
typhlitis and I may say cexcitis and pericecitis are as 
follows: 

1. History of sudden onset, pain acute, frequently 


colicky, with or without chill. 


2. In many instances vomiting immediately. In 
a large number vomiting does not occur until the 
second or third day. 

3. Localized pain and tenderness in iliac fossa 
usual from onset. Frequently pain is diffused over 
the abdomen but soon becomes localized in most 
cases. 

4. Point of tenderness can be made out with 
pressure of finger on the middle of a line extending 
from anterior superior spine of the ilium to the navel, 
called McBurney point. 

5. Constipation usual (not constant). 

6. Frequently edema over iliac fossa with redness. 

7. In many cases a distinct tumor can be felt. 

8. Flexure of the right thigh. 

9. Rigidity of the right rectus muscle. 

10, There is more or less shock, the degree depend- 
ing upon the gravity of the disease and quality of 
the patient. 

11. After a few hours or days tympanitis occurs. 

12. Pulse generally small and rapid. In plethoric 
strong persons the pulse may be large at the outset. 

13. Percussion dull, unless distended intestine 
extends over the iliac fossa. 

14. In a few cases a tumor can be felt in the 
rectum. 

15. In a limited number fluctuation can be made 
out. 

16. The tumor may disappear suddenly; a grave 
symptom, indicating rupture of the abscess: wall, 
possibly into the iliac fossa; frequently into the 
peritoneal cavity. 

As many of these symptoms are present with other 
conditions, it becomes necessary to differentiate from 
enlarged inguinal glands; osteo-myelitis of ileum; 
typhoid fever; hernia; intussusseption; volvulous; 
hydro and pyo-nephrosis; abscess of the liver; lum- 
bar abscess; pelvic abscess and ovarian disease. 

Enlarged glands lead to confusion if suppurating 
or if much enlarged. The history of the case will 
usually clear the diagnosis. 

Typhoid fever: Appendicitis has been mistaken 
for typhoid fever, especially when diarrhea was 
present. A case of this kind was referred to in the 
London Lancet, Feb. 20, 1892. It can readily be 


issue of “early or late” operations. It seems strange eliminated at the beginning, but when encountered 
to the casual reader that minds experienced in the) in the later stage we must depend largely upon the 


same kind of work should differ to so great an extent. 
in considering questions of so practical a nature. 


There is an old axiom, “whenever pus is discovered 


let it out if possible.” 


preceding history recalling the symptoms of peri- 
typhlitis and reason by exclusion. 
Pyo-nephrosis and hydro-nephrosis have generally 


That the indications for the| been preceded by symptoms of kidney or bladder 


evacuation of pus in this instance is of greater im-| trouble, while the tumor will be found to have 
port than in many other conditions or locations no| descended from above the ilium. 


one will dispute. 
1. The difficulty lies in finding the pus. 2. The great 
danger to the peritoneum and its sequele. The first 
difficulty the surgeon will always be confronted with 
in a proportion of the cases. The second difficulty 
will be more and more ignored as we become more 
familiar with the work, and more perfect in anti- 


What then causes the hesitation? 


Abscess of the liver gives history of hepatic ten- 
derness, frequently more or less jaundice; there is 
the necrosed era of dullness extending downwards. 
The abscess in many cases was the result of suppur- 
ative disease elsewhere, from the portal circulatory 
area, catarrh of the gall bladder, osteo-myelitis or 
pyzemia. 
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Hernia will sometimes puzzle one, especially in- 
carcerated hernia, an instance of which I vividly 
recall from my own experience, having béen called 
to consult with a Chicago physician over a case of 
pain in the right iliac fossa. I found the patient a 
gentleman agéd about forty years had moved his 
furniture into a new residence three days before; he 
helped to carry bedsteads, tables and other heavy 
articles up stairs and while so doing was taken with 
a sudden severe pain in the right groin and iliac 
fossa; he vomited almost simultaneously with the 
approach of the pain. My confréré was not at the 
patient’s home at the appointed time, but had left 
word with the family that if I arrived before he did 
to go on with the examination so that no time need 
be lost. I therefore carefully examined his patient. 
He was nauseated, and extremely tender over the 
right iliac fossa. There was slight cedema here, the 
tissues were red,abdomen tense. The slightest touch 
caused him to cry out with pain. The right thigh 


/} 


FIG. 1.—1. Cwcum; 2. Cicatrix in the wall of the cecum through which 


enterolith escaped; 3. Enterolith; 4. Veriform process; 5. Abscess wall. 


The enteroliths consisted of fecal organic matter with inorganic deposits. 


was somewhat flexed. A small distinct projection 
was plainly visible corresponding to the location of 
the internal ring. Felt the little tense projection with 
my fingers; it was round, circumscribed, perhaps 
two-thirds of an inch in diameter at its base. 
Being satisfied that it was hernia, possibly an enter- 
ocele or epiploicele, and that further manipulaticn 
was unnecessary, concluded to wait for the arrival 
of the attending physician. His first question was, 
“What is your diagnosis?” My reply was equally 
laconic, “Hernia.” He responded, ‘We do not agree. 
In my opinion it is perityphlitis.” Reasoning was 
useless. I proposed anesthetizing the patient with 
a view of reducing the hernia and satisfying my col- 
league of the correctness of the diagnosis. He 
administered chloroform; unwisely when the patient 
was relaxed instead of showing the tumor at once to 
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flexed the thighs upon the abdomen, a distinct 
gurgling took place and the tumor was gone. My 
contfréré disputed the presence of the tumor, which 
he could now readily do. Nevertheless, all distress, 
vomiting and nausea ceased. A little tenderness 
only remained; the patient was out of bed in a few 
days ready to. attend to business. There has been 
no recurrence of symptoms although three year 
have elapsed. 

In hernia the attack is always sudden; vomiting 
is more frequent and follows the pain immediately as 
arule. The distress is greater; the tender spot is 
lacated below the McBurney point. The constitu- 
tional symptoms are more profound from the start 
(unless perforation has occurred in appendicitis). 
The patient will bear less manipulation. In_ peri- 
typhlitis we can usually press the abdomen a little 
without giving extreme pain. Tympanitis follows 
much quicker in case of hernia, while constipation 
is almost constant. I have known of several cases 


Fic. 2.—1. Cecum; 2. Perforation in cecum; 3. Enterolith; 4. Perfor- 
ation in the abscess wall through which the pus and fecal matter 
escaped into the pelvis; 5. Vermiform process; 6. Abscess wall. 
of perityhlitis to have open bowels before opiates 
were administered but have never known of a move- 
ment to occur in inearcerated hernia except when 
there was an accumulation in the rectum or colon. 
Lumbar abscess and osteo-myelitis of the ilium need 
only be mentioned in this assembly, as also abscesses 
in the pelvis of females already alluded to. Volvu- 
lous and intussusseption must not be overlooked. 
Limit of time forbids my going further into detail. 

In this connection permit me to report several of 
the more severe and interesting cases which have 
come under my observation, three of which com- 
menced as a cecitis were followed by perforation of 
the cecum and pericecal abscess. 

Case 1—Male, aged forty-two years. Relapsing perityph- 
litis. Was called tosee this case in December 1890 by Dr. 
Joseph Haven who had already made the diagnosis and rec- 


my friend while the limbs were in extension, I 


ognized the gravity of the situation. The patient was in a 
state of low muttering delirium. Pulse 120, very feeble and 
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small. Temperature 104° F. There was great wdema of the | 
superficial tissue of the right iliac fossa,extending towards | 
the navel. There was no tumor to be felt. This was on the. 
evening of the seventh day. He had vomited more or less 
during the last three days. Bowels were not constipated. 
He hada movement daily. Weconcluded thatan operation 
was advisable, but were guarded as to the prognosis. His 
wife did not wish to bear the responsibility of giving her 
consent to the operation in the absence of his relatives. She 
told us some could be at his side in thirty-six hours and if 
we thought it would be advisable she could telegraph at once 
and have them come over from Michigan, which she did. 
Thirty-six hours later in the presence and with the assist-| 
ance of Drs. Jos. Haven, J. D. Skeer, and Frank Bb. Earle I 
made an incision beginning an inch inside of the anterior 
superior spinous process of the ilium extending obliquely 
downwards and inwards three inches; found the outer side 
of the czeeecum; there was a large abscess beneath it in the 
iliac fossa. Opened it, let out nearly a pint of greenish pus 
from which there arose a distinct fecal odor; found debris 
of necrosed tissue. The eecum was thickened ;its vermiform 
process was firmly imbedded in exudative materia] behind 
the gut, and perforated near its base. As the patient was 
rapidly weakening I hastily washed out the abscess cavity, 
inserted a drain and closed the wound with silk. For about 
a week there seemed little hope for recovery. The temper- 
ature fluctuated between 96° and 97° F. Pulse 100 to 120. 
There was constant delirium with cold extremities. The 
abscess cavity healed in five weeks. After the eighth da 
the temperature began to rise, was normal on the twelft 
day and during the following three weeks it varied between 
984° and 102° F. The patient had been accustomed to drink- 
ing liquor freely. He had acontracted liver. Suddenly dur- 
ing the third week his legs swelled enormously, ascites fol- 
lowed and when we began to feel that there was to bea cure 
to report our hopes vanished and an unfavorable prognosis 
was given. After six weeks there was a surprise in store 
for his friends and doctors. Suddenly the dropsy began to 
subside, in three weeks more he walked out of doors and is 
to-day, two and athird years from the time of operation a 
strong man, ne better than he had for many years. He 
sailed on the lake last summer, commanded the vessel of 
which he was the captain. There is no tenderness or tume- 
faction to be felt in the right iliac fossa. No enterolith could 
be found. 

Case 2. Perforating Cxcitis with Pericwcitis—Mrs. T., aged 
twenty-three years. Married about three months, six weeks 
supposedly advanced in pregnancy. While visiting with 
relatives in a distant part of the city one Sunday in August, 
1892, was taken suddenly ill with pain in the right iliac 
fossa,accompanied by vomiting. Her husband immediately 
brought her home in a carriage, a distance of eight miles, 
and called the nearest physician, who treated her for inflam- 
mation of the womb. Thursday morning I was called to see 
her. At this time there was great tenderness over the iliac 
fossa with considerable tumefaction in the superficial tissue 
over this area. The McBurney point could be made out; 
the right rectus muscle was contracted, the right thigh 
flexed. Nausea was almost constant. No tumor could be 
felt. Temp.101° F. She had not menstruated for six weeks. 
Had always been “ regular to the day,” as she expressed it. 
Never had had any local disease. Bowels were regular 
before the sickness; constipated now. My diagnosis was 
perityphlitis. Treated the case with opiates administered per 
rectum ; local fomentations. This diminished the tenderness 
and nausea. The temperature remained at 101° F. all day ; 
on Friday it dropped one degree; Saturday morning it wa; 
99° F.; Sunday morning 100° : midnight 101°. At this time 
the patient was depressed, while her features had a 
* pinched” expression which to my mind forebode no good. 
I immediately informed her husband that the time for 
operation was approaching. Monday morning at 9:30 (tenth 
day), with the assistance of Drs. J. Haven and L. B. Hay- 
man, I cut down from about an inch above to the inner side 
of the anterior superior spine of the ilium, making an incis- 
ion three inches long. obliquely downwards and forwards; 
found the outer side of the cecum, discovered an abscess 
behindit. There was a slight perforation in the wall of the 


gut an inch to the outer side of the vermiform process. The 
appendix appeared to be healthy; it was in contact with | 
the inner and back part of the cecum, running upward. | 
Washed out the abscess cavity, which was small, containing | 
a tablespoonful of pus; no enterolith; fecal odor. Closed 
the perforation with Lembert suture ; placed adrainage tube 
in the cavity. The patient made a good recovery; walked | 
about the house four weeks later, and five weeks ago she 


‘ever, go to show that all of the varying conditions 
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gave birth to a fine eight-pound boy. She is in good condi- 
tion. No tenderness or induration exists. 


Case 3.—Wesley Hospital Record, No. 570. Lady aged 


\forty-seven years; married; has several grown children. 


Perityphlitis recurrent. Was sent to the hospital on the 


7th day of November, 1892, by Dr. Danforth, with a view to 


operation. She had the usual symptoms, which commenced 
on the 4th of November. On the 9th of November late in the 
evening her symptoms, which were somewhat mild before, 
suddenly grew more severe, her pulse and temperature 
rose simultaneously. The interne telephoned the facts to 
the doctor, who kindly invited me to see the case with him. 
At 10:30 p.m. Dr. Danforth cut down to the outer side of the 
cecum, making an incision three inches long. Found serum 
and pus in the iliae fossa from which arose a fecal odor. 
After diligent search we discovered a fine opening at what 
appeared to be the outer side of the eecum; the inner side 
of this opening was blocked by an enterolith, which the 
doctor kindly loaned me to exhibit to you. Asthere was so 
much pus issuing from this apparent opening in the wall of 
the bowel we concluded that it might be the wall of an 
abscess cavity. Acting upon this idea Dr. Danforth enlarged 
the opening longitudinally, inserted his index finger through 
it and felt the caput coli floating in pus. He then washed 
out the cavity with bichloride solution. Next, thoroughly 
examined the tissues. The cecum presented a cicatrix on 
its outer wall an inch above its head, through which the 
enterolith had evidently made its exit. This cicatrix was 
directly opposite the opening in the abscess wall already 
mentioned, which was Slocke by the enterolith. The appen- 
dix was in contact with the inner wall of the bowel extend- 
ing upwards. It was apparently healthy but was bound 
against the intestine by the lymph which existed upon the 
latter. It had a perfectly normal appearance. The abscess 
beyond question was due to the perforation of the cecum 
with the escape of the enterolith and other matter from the 
gut. The patient rallied somewhat three hours after the 
operation, but soon the circulation again weakened and she 
died six hours later. Autopsy revealed adhesions of small 
intestines to the inner wall of the abscess, and a slight per- 
foration of the peritoneum three inches above the pin-head 
opening in the abscess wall (Fig. 1). 


I am indebted to Dr. P. C. Boomer, an interne, for 
the drawing. 

Here we have three cases in which the vermiform 
appendix was not directly involved in the inflamma- 
tion, with perforation of the cecum, which surely 
could not be appropriately termed appendicitis. I 
therefore think it proper to name them perforating 
cxcitis, followed by suppurative pericecitis. 


Case 4.—Wesley Hospital Record, No. 580. Young married 
man aged twenty-four years. Four days before he was 
brought to the hospital he was taken with acute pain inthe 
right iliac fossa. His physician noticed a distinct tumor 
above Poupart’s ligament and warned him of the possibility 
of having to submit to an operation, Suddenly on Sunday 
afternoon four weeks ago, tenth day of disease, the tumor dis- 
appeared. The temperature dropped to 96's° F.; pulse 
became rapid,smallandthready. He was then sent to Wesley 
Hospital for operaion,a mile distant. Having been advised of 
the patient’s coming I immediately went to seehim. Found 
temperature 96!5° F.; pulse 120. Could hold out no hope. 
His wife was anxious to have the operation done. I informed 
her that he might die on the table. Quickly opened the abdo- 
men in the median line. Found the pelvis filled with feeal 
matter and pus. Cleaned it as rapidly as possible with ster- 
ilized water and bichloride solution, using sterilized water 
again before closing the wound (Fig.2). Found the col- 
lapsed wall of an extensive abscess cavity with a rent over 
an inch long on its inner side. Passed a finger through this 
tear and felt a ring-like opening on the caput coli through 
which fecal matter had escaped. Washed out the cavity; 
closed the hole in cecum with Lembert suture, using silk, 
carried drainage tube through the abdominal wall above 
Poupart’s ligament. Closed the abdomen with silkworm 
gut. Patient died immediately after operation was finished. 
The appendix lay loose in the abscess cavity, but was not 
diseased within; its walls did not seem thickened. Perfor- 
ation in cecum one-fourth inch removed from appendix. I 
here show you a small enterolith found in abscess. 


These are perhaps exceptional cases. They, how- 
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that exist about the cecum under the different terms 
in use to diagnosticate the disease are not yet fully 
understood, and that we must be prepared to meet 
anything excepting a stereotyped form of appendi- 
citis. In addition to the above I herewith present a 
few cases reported by different surgeons which add 
weight to the assertion. 

Dr. Lees (London Lancet, February, 1892), reported 
four cases of perforated appendicitis, in all of which 
the symptoms were remarkably mild: 

Case 1.—Male, twenty-seven years old. Saw him first on 
the third day. Complained of slight pain in the right iliae 


fossa. There was no lump to be felt. Died of perforation 
on the fourth day. 

Case 2.—Male, seventeen years old. Saw him first on the 
third day. Complained of pain about the navel; it soon 
settled to the iliac fossa. No tumor could be felt. Died on 
the fourth day of perforation. 

Case 3—Woman thirty-six years old. Local tenderness, 
loose bowels, which led her attending physician to treat her 
for typhoid fever. Vomited on the third day. Death occured 
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the Pathological Institute of Miinich. He says of 
perityphlitis 91 per cent. of the cases are due to per- 
foration of the appendix. Primary perforation of 
the cecum occurs in only 9 per cent., caused by the 
pressure of foreign bodies, and in such cases usually 
by hardened and inspissated masses of fecal matter. 

Herrman Mynter (Deutsche Medecinische Wochen- 
schrift, April, 1891), asserts perityphlitis finds its 
start either in the cecum or vermiform appendix, 
with predilection for the latter. Catarrh of the mu- 
cosa of the caecum with dilatation is frequent where 
the inflammation extends into the appendix; it now 
becomes distended, Gerlach’s valve is stretched open 
so that the contents of the bowel enter with ease and 
form concrements, the fluids being absorbed, leaving 
the solids inspissated, which are the mechanical 
causes of inflammation and relapses. 

In view of the fact that so many different con- 
ditions are found with similar symptoms and all 


on the fourth day. Appendix ruptured in two places. 

Case 4.—Boy aged eighteen years; waiter. While waiting 
on table was taken with severe pain. There was a slight 
tumor over right Poupart’s ligament. Was operated upon 
eight hours after the pain was first felt. Abscess was found 
discharging into the pelvis. Patient recovered. 

Of these four cases one recovered. Delay may. 
have led to the death of the others, and yet the indi- 
cations for operating were not clearly defined except. 
in case 4, Dr. Lees concludes from this experience | 
“that the character and grade of the symptoms have | 


to be the measure of the need of operation ;” and necessary. 


have been called appendicitis, there is no longer need 
for wondering at conflicting statements concerning 
the treatment. For under the one term we are treat- 
ing altogether different states, and disagreements 
will take place until we can differentiate positively 
between the different pathological conditions that 


exist in the iliac fossa within or about the caput coli 


and its appendages; and yet it will not do to wait for 
a further solution of how to diagnosticate the dis- 
ease. In the interest of the patient prompt action is 
It has been claimed by McBurney and 


yet in the first three cases these were not strong others that 20 per cent. of all cases of appendicitis die 


enough to lead to operative interference. He says under expectant treatment. 


further, and I agree with him: 


| 


It is our duty to save as 


“Cases having acute many of these as possible. The question should no 


abdominal symptoms ought to be examined under longer be, shall we operate early or late? but operate 


anesthetic.” 


| 


To this he might add, be prepared to) in time. 
operate at once. | 


Until more exact data can be given it seems to me 


Mr. Page ( London Lancet, February 20, 1892), re- no better rule can be adopted than that of Keen of 
ported a relapsing typhlitis in a medical student in Philadelphia (Annals of Surgery, April, 1891): 


which the appendix was simply kinked and bound to’ 


a coil of intestine by adhesions. 
mucus. 
lieving the patient after five years of suffering. 

Dr. Powell, same issue of Lancet, urges that there 
may be cases of tumefaction in the iliac fossa unas- 
sociated with disease of the appendix, as a local in- 
flammation of the caput coli, for which a purge was 
an efficient remedy. He takes exception to the term 
“appendicitis.” 

Prof. Axel Iverson (Deutsche Medicinische Wochen- 
schrift), recently removed the appendix from two 
cases. In each the vermrform process was as thick 
as the thumb. All of its walls were greatly thick- 
ened. They contained no concretions; they were 
adherent to the small intestines and gave evidence 
of severe catarrhal inflammation. He claims the 
pathology of the disease has its origin in catarrhal 


“That by the second or third day a fortiori later the 


It was filled with operation should be done if the following indications 
He removed the appendix, completely re-, are present: 1. If there is abdominal pain most 


‘marked in the right iliac fossa. 2. If there is rigid- 

ity of the right abdominal wall. 3. If there is fever 
up to 100° to 102° F. 5. If by minute and careful pal- 
pation tumefaction and increased resistance can be 
discovered with possible dullness and rarely fluctua- 
tion. 5. If there is edema of the abdominal wall 
pus will generally be found but it is possible that 
there may be none. If pus is present the cavity is 
to be evacuated and washed out with great care lest 
its frail walls will be broken down and general peri- 
tonitis ensue. If there isno pus the appendix should 
be sought and if swollen, thickened, distended, the 
seat of concretions or otherwise abnormal, even with- 
out perforation it should be tied, cut off, stump cau- 
terized, inverted and covered with peritoneum by 


inflammation of the mucous membrane, which at) Lembert’s suture through the outer coat of the 
first augments secretion and causes great swelling,) cecum. Moreover he would be decidedly in favor of 
especially about the valves of Gerlach; stenosis operating even if there is present only*iliac pain, 
takes place here, the inflammatory process extending tenderness at McBurney point, rigidity of the right 
through the walls of the appendix soon causes adhe- abdominal wall, moderate fever and increased resist- 
sions to occur; the epithelium softens, disappears ance, without tumefaction, dullness on percussion, 
and ulcers form. Now the secretion diminishes, the| nausea and vomiting.” The carefully thought out 
swelling subsides in many cases, the lumen is re-! rules as given above can hardly be improved upon 
opened and resolution takes place. This he claims) by ovr present knowledge of the subject and I most 
is the case with such that recover. F. Einhorn| heartily endorse and recommend them, but would 
( Miinchner Medecinische Wochenschrift, No. 78, 1891),| add if the case is one of perforating cecitis, close the 
found 100 cases of peritonitis from perforation of | opaaing if possible with Lembert suture. Finally I 
the appendix vermiformis out of 18,000 autopsies in' am strongly in favor of calling all inflammatory 
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processes about the head of the colon, in the iliac | room in St. Luke’s Hospital. The jarring of this 
fossa, cecitis and pericecitis unless we are absolutely two-mile ride made him so dizzy and helpless that 
positive that some other disease is present. If 80 it took two attendants to put him to bed. After 
per cent. of the so-called cases of “perityhlitis” or two days his temperature was found to average 984 
“appendicitis” recover spontaneously, few leaving F.; pulse 60, and respiration 20 without variation 
any pathological conditions after them as sequela, in any of these. Then at 12 m. I administered 
we may feel perfectly satisfied that a very large ma- exactly one milligram tuberculin. The genuine 
jority of them were simply cases of cecitis or peri- diagnostic reaction did not commence till ten o’clock 
cecitis. next forenoon and had not entirely subsided till 
early the following morning. 
Its maximum, of pulse &2, and temperature 100.5°, 
DIAGNOSIS OF TUBERCULAR MENINGITIS was reached at 2 p.M.,with a feeling of constriction 
BY TUBERCULIN. around the base of brain and forehead, and at 6 P.M. 
: che vomited. His headache went away with the sub- 
BY CHARLES DENISON, M.D. 'sidence of the reaction by daylight next morning. 
nuidradenmees This was the first time he had been free from headache 
Of eight cases of confirmative diagnosis of tuber- for six months. That day I gave him 1} milligrams 
culosis, which I have thus far made with tuberculin tuberculin, and reaction to 99.5° temperature, and 
(Koch’s), where there was either no bacilli found in pulse 80 was manifest in four hours, and in the 
sputum or no sputum to examine, the following I night (2 a.m.,) temperature 100.5°, and pulse 90. 
wish to report as possibly the first diagnosis of The second day afterward when I called I found the 
chronic tubercular bassilar meningitis made by that doctor sitting up, dressed; had had a barber come 
means. to shave him and seemed in a very jovial mood. 
April 16, last, I was called to North Denver to see) After congratulations on what he termed his “getting 
Dr. O. B. Gould of Newport, Vt.,a physician who well,” I said I was going to give him another dose of 14 
had evidently been a very hard worker, age 38. or 2 milligrams. He protested that he was well 
Family history peculiar and showing marked tuber- | enough to go back to his rooms and promised to ride 
cular tendency; mother died of consumption and hy my office and get “his jab in the back” on his way 
father supposed to have died of meningitis. Five home next morning. Well, bright and early I found 
sisters out of seven children died of consumption; him at my office, whither he had walked two blocks 
one of these sisters had great pain in back of head, and come in the electric car the rest of the way. In 
just like this patient, six years before her death, another week he was riding all around town, out all 
which pain had eventuated in a tubercular cough. day and having no headache except a little one day 
Her son had severe headaches and died at the age of when he allowed his stomach to get out of order. 
seventeen of consumption. Patient’s wife had hip In three weeks, (after reaching the 13 milligram 
disease in youth and, following a possible tubercular dose), he felt compelled to go home to Vermont, to 
disease of bowels and vagina, died of tubercular attend to some urgent unprofessional business. So, 
meningitis three years ago. The patient himself saying he felt as well as he ever did, he departed 
shows the scars of seton having been put in the back taking one of my milligram syringes and some 
of his neck twelve years previous, when he broke lymph with him ; the intention being to continue the 
down from excessive professional work and had jnjections every three or four days till 40 or 50 mil- 
meningitis. ligrams or more at a dose shall be taken. I shall 
Eight years ago he sustained fracture of ribs with hope to hear that he does well. Now I am wonder- 
some septicemia resulting. Three years ago he had ing if some persistent headaches, not otherwise 
“la grippe” and double pneumonia, chiefly on right relieved, may not yet be cured by tuberculin. 
side; sick six months; came to Colorado at that. Denver, Colorado, May 22, 1883. 
time and gained a pound a day for seventeen days, , 
and then returned to Vermont. Nov. 20, 1892, after | 
a cough, had what was thought to be bassilar men- ' 
ingitis and has been sick since, most of the time in| SOCIETY PROCEEDINGS. 
bed, and all the time for the past three weeks, Had | Illinois State Medical Society. 
slight blood spitting in November and night sweats. : 2 1 Meeti 
in December and January. Weight was 192 in June, -18traet of the Proceedings of the Forty-Third Annual Meeting, 


1892, 170 on arrival in Colorado five weeks previously held in Chicago, May 16, 17 ond 18, 1898. 
and 160 pounds then, April 16. He felt the eleva-. (Concluded from page 587.) 

tion and his headache was worse after two weeks | Section TurREE.—Tvespay, May 16. 
and remained so. He could hardly sit up long pr. Ns, Davis, Sr., read a paper . 


enough for ahi to finish my physical examination of | ON THE INFLUENCE OF THE SHIP CANAL NOW BEING CONSTRUCTED 
his chest, which showed only slightly lessened move- py que TRUSTEES OF THE CHICAGO DRAINAGE DISTRICT 
ment, slight dullness, fremitus and feebler action on. ON THE SANITARY CONDITION OF CHICAGO AND 

the right than on the left side; the ratio of move-. THE STATE OF ILLINOIS, 

ment being one and one-half for the left, and one in which he heid that the sanitary condition of the city 
inch for the right side. Though there had been depends upon the thoroughness of the soil drainage, proper 
before he left Vermont there was now no sputum to! disposal of sewage, aburidance and purity of the water sup- 
examine. Strongly suspicious that his bassilar| ply. Comparing two series of wards using the same lake 
trouble was tubercular, 1 proposed to make the diag- | water for drinking and domestic purposes, he found that 
nosis with tuberculin, and explained my intended the cause of infectious diseases was not due to the water, 
mode of procedure. This he consented to, and next | but to the difference in the condition of cleanliness of the 
day was removed in a carriage to a large private! premises, alleys, etc.; that in 1892, in localities where 
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crowded tenements abound and soil drainage and removal 
of garbage is not well provided for, the mortality from 
typhoid fever was nearly double that found in the more 
cleanly and better cared for localities. He thought that a 
better sanitary measure than the ship canal would be to 
increase the tunnels under the lake and keep a stream of 
water constantly flowing through every hydrant pipe empty- 
ing into the sewers, thus diluting the sewage and maintain- 
ing a constant current of water. He was convinced that if 
the proposed ship canal was completed it would not lower 
the death rate in Chieagol per cent. He said: “If the 
taxpayers of Chicago are willing to pay $50,000,000 for ena- 
bling lake vessels to go through to the vicinity of Joliet 
instead of stopping at their own docks, let them do so; but 
do not longer propagate the delusion that they are to 
receive any material sanitary benefit therefrom.” 

Dr. Anne Hazen McFarland of Jacksonville, read a paper 
on 
THE LUNACY LAW OF ILLINOIS. 


Dr. McFarland strongly condemned the existing law, and 
called attention to the fact that many insane patients who 
might be easily cured if placed in an asylum at an early 
stage of the disease were rendered incurably insane through 
the delay, and the excitement connected with their commit- 
ment. She paid her respects to the sensational newspaper 
reporter who gets committed to an insane asylum forthe pur- 
pose of writing up alleged abuses. She made a strong plea 
for a new law which should be more humane in its conditions. 
Her conelusions are: that the provisions of the present 
law relating to the commitment of patients to hospitals for 
the insane seem to be based on the theory that insanity is 
a crime rather than a disease. That strict forms of legal 
commitment are followed by a diminution of recent cases 
and a disproportionate increase of the chronic class, and an 
increasing tendency to look upon hospitals for the insane 
as places of illegaldetention. That every State should have 
a law empowering judges to send patients to insane asylums 
for observation in case of doubt of their sanity. That vol- 
untary commitment should be provided for by the law, 
That the lunacy law of New York should be adopted by the 
Illinois legislature. 

The next paper was by Frank P. Norbury of Jacksonville, 
on “Insanity in its Relationship to Life Insurance.” 


Wepnespay, May 17.—Secrion ONE, 
Dr. C. B. Johnson of Champaign, read a paper on 
DIPHTHERIA IN CHAMPAIGN COUNTY, 


He described Champaign county geographically es a level 
drift plain whose northern border was 750 feet and its south- 
ern border 650 feet below sea level. The water supply is 
derived from “surface” or shallow and from deep bored 
wells, some of them 250 feet deep; from the latter most of 
the water supply is obtained. Twenty years ago tile drain- 
age was introduced, when a change was noticed in the 
character of prevalent diseases. The most marked was 
scarcity of malarial diseases and an increase of typhoid and 
diphtheria. He detailed several epidemics of diphtheria 
throughout the county, describing the methods of treat- 
ment and the results. 

THE RELATION OF BRONCHITIS TO BRONCHO-PNEUMONIA 
OTHER DISEASES OF THE RESPIRATORY PASSAGES, 

This was the title of a paper read by Dr. J. M.G. Carter 
of Waukegan. : 

The author said bronchitis was not a very fatal disease in 
the United States, the mortality being about 1,457 per 100, 
000 deaths, while in England the rate was 10,586 in 100,000 
deaths. The actual difference between these two countries 


AND 


‘| the points of clinical interest in each case being given. The 


the United States were not so reliable as those of England. 
But there is stilla great difference to be accounted for in 
part by the density of population in England as compared 
with this country. 
Tables accompanied the paper which illustrated the fre- 
quency of occurrence of bronchitis and other respiratory 
diseases in different parts of the world as well as in parts of 
the United States. These tables illustrated the relations of 
these diseases. From a careful study of them we may be 
justified in the opinion that a larger number of respiratory 
diseases have their origin in bronchitis than is usually 
granted ; that broncho-pneumonia is of more frequent occur- 
rence than statistics indicate ; and that statistics show that 
bronchitis and some other respiratory diseases are rare in 
the United States as compared with England, Canada and 
some other countries. It may be observed that this differ- 
ence is due to the fact that these diseases are of a milder 
type in the United States, so that the percentage of mor- 
tality is less. Climatic differences must exert a great influ- 
ence in producing this difference, for in London and New 
York City we discover a striking difference. The whole num- 
ber of deaths from bronchitis in London constitute one- 
eighth of the total mortality, while in New York this disease 
causes but one-twentieth of the entire mortality. In nearly 
all countries it is found that the catarrhal diseases of the res- 
piratory organs sustain aclose relationship; andfurther that 
the maximum fatality of bronchitis generally precedes the 
maximum of broncho-pneumonia and pneumonia. 
In the treatment of bronchitis medicated sprays and in- 
halations are especially recommended. Subnitrate of bis- 
muth in powder or combined with eucalyptus in liquid, 
camphorated tincture of opium and carbolic acid in steam, 
and inhalations of aleoholand camphor or menthol, are par- 
ticularly useful. Cough mixtures and tonics are necessary. 
Prophylactic treatment in the way of habituation to expos- 
ure may be advised in some cases. This is suggested by the 
slight susceptibility of the American Indians to this 
disease. 
Dr. Wm. E. Casselberry, Chicago, read a paper on “Rhin- 
itis in Children; its Causes, Variety and Treatment.” 
Wepnespay, May 17.—Srection One—Conrinvep. 


Dr. Mary H. Thompson, Chicago, read a paper on 
A UNIQUE CASE OF TYPHOID FEVER WITH ITS COMPLICATIONS, 

This case was unique to her because within eight weeks 
there were four periods of fever ; one of two weeks followed 
by an interval of two days; the second was of two days fol- 
lowed by an interval of two days; the third of twodays and 
an interval of eight days, and the fourth a period of thir- 
teen days, which was nearly continuous paroxysm. The 
fever was presumably the effect of drinking unsterilized 
lake water ; and there were two causes for its severity: one 
the effect of previous illness, and the other that her room 
had no direct rays of sunlight in it. Typhoid fever patients 
should be placed in well-ventilated rooms, and exposed to 
the direct rays of the sun. 

The next paper was by Dr. Ludwig Hektoen of Chicago, 
on “Acute Ulcerative Endocarditis.” 

Dr. Frank Johnson of Chicago, read a paper on 

EXOPHTHALMIC GOITRE, 


The great variety of symptoms of this disease were 
described, and the results given of an observation of nine- 
teen cases, varying in age from twenty to seventy years, 


most potent factorsin the causation of this disease seem to 
be a neurotic taint, or some strong emotion, as fright or 
grief. The treatment of the series of cases reported was 
based on general therapeutic principles; veratrum, digi- 


was probably less than here indicated, as the statisties in 


talis, strychnia, arsenic, bitter tonics and iron being pre- 


| | 
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scribed according to the indications in individual cases. 
The patients were told to avoid fatigue and excitement. 
Of these cases, three apparently recovered, five improved, 
two remained the same, four passed from observation and 
the remainder are still under treatment. 

The next paper was by Dr. Katherine Miller, Lincoln, on 


MUCOUS COLITIS, 

in which she gave in detail the study of two typ- 
ical cases occurring in her practice. She reached 
the conclusion that when the digestive organs have been 
seriously disturbed by the excessive use of vegetable food 
it is only by a close adherence to a diet of pure protein 
digestibles in the stomach with attention to free excretion 
that these unhealthy elements can be substituted by nor- 
mal cells within the bowels and throughout the whole body, 
and until this occurs a slight disturbance of digestion either 
from ingestion of fermentable food or diversion of nerve 
force may induce mucous colitis. 

Dr. J. A. Baughman of Neoga, then read a paper on 

A FEW CONSIDERATIONS ON THE SUBJECT OF CHOREA. 
From a study of the literature of the subject he finds that 
females are more liable to the disease than males, two to 
one; that the negro race is largely exempt; that no age is 
exempt, but from five years to puberty is the most common ; 
that the mental faculties are usually considerably impaired ; 
that the temperature of the body is unchanged; that when 
there is an hereditary predisposition to the disease it is 
incurable. In the treatmentall peripheral irritations must 
be removed; the condition of the blood is an important 
feature. He has found antipyrin in doses of from fifteen to 
sixty grains per day with sodium bicarbonate to give good 
results. Electricity is of little value. In rheumatic sub- 
jects the salicylates or oil of wintergreen should be com- 
bined with other remedies. Within the past year bypno- 

‘tism has been quite successfully used in the treatment of 
chorea. 

Dr. J. B. Maxwell, Mount Carmel, read a paper on “Cure 
of Epileptics” in which he made a strong plea for State insti- 
tutions for the care of these unfortunates. 

Dr. George W. Webster of Chicago, read a paper entitled 

ALCOHOL ; ITS PHYSIOLOGICAL ACTION, 

He gave the following conclusions: Alcohol is not a stim- 
ulant in any dose or in any sense except in increasing the 
secretion of saliva and of gastric juice. If continuously 
used congestion and inflammation result and the digestive 
processes are much impaired. Large doses are always 
injurious and if given at all to improve digestion it should 
be given in small doses just before meals. Even in small 
doses its food value is utterly subordinate to its action on 
the nervous system. With alcohol and no food death takes 
place as soon or sooner than if no food be taken; large 
doses may produce instant death. In disease it has a nar- 
row limit of usefulness; it causes a tendency to obesity, 
limits oxidation and allows a vast accumulation of waste 
material in the body and blood, lessens the power of resist- 
ance to disease and directly invites others. 

Dr. Elbert Wing read a paper on 


APPENDICITIS. 

Dr. Wing gave the report of a case in which special points 
of interest were the early appearance and constant pres- 
ence of the McBurney point and the extension of the area 
of tenderness upward and backward from the seat of inflam- 
mation ; the rapid development of the gangrenous stage of 
inflammation. In the technique of operation in this disease 
he recommends the Trendelenberg position, i. e., elevation 
of the hips, as having many advantages. When the appen- 
dix does not lie near the median line the oblique incision is 
better than the perpendicular one. 


The following papers were also read and referred to the 
committee on publication: 

“Burns and their Treatment,” by Dr.C. W. Hall, Kewanee ; 
“Perityphlitis,” by Dr. F. C. Shaefer, Chicago; “The Deflec- 
ted Septum and its Repair,” by Dr. J. H. Coulter, Chicago; 
“The Treatment of Blennorrheea Neonatorum,” by Dr. 
Boerne Bettmann, Chicago; “What Benefits can Ear 
Patients derive from Nasal Treatment?” by Dr. Henry 
Gradle, Chicago; “Squint and its Treatment,” by Dr. Will- 
iam H. Wilder, Chicago; “The Total Correction of Ame- 
tropia,” by Dr. W. F. Coleman, Chicago; “The Diagnosis 
and Treatment of Otitic Brain Abscess,” by A. L. Adams, 
Jacksonville; “A Case of Erysipelas in an Infant Involving 
the Entire Body Excepting the Hands and Feet,” by Dr. J.J. 
Alderson, Chicago; “The Superiority of Sterilized Cow’s 
Milk as an Artificial Food for Infants,” by Dr. Charles W. 
Earle, Chicago; “A Consideration of the Traumatic Neuro- 
ses So-called,” by Dr. H. N. Moyer, Chicago; “Insanity in 
its Relationship to Life Insurance,” by Dr. Frank P. Nor- 
bury, Jacksonville; “Consumption Primarily a Nervous 
Disease,” by Dr. J.J.M. Angear, Chicago; “Oil of Cassiaas an 
Antiseptic,” by Dr. C. E. Black, Jacksonville; “The Lunacy 
Laws of Illinois,” by Dr. Anne McFarland, Jacksonville. 

The following officers were elected: 

President, Dr. O. B. Will, Peoria; first vice-president, Dr. 
D.R. Brower, Chicago; second vice-president, Dr. Michael 
Rooney, Quincey ; permanent secretary, Dr. John B. Hamil- 
ton, Chicago; assistant secretary, Dr. E. J. Brown, Decatur; 
treasurer, Dr. George N. Kreider, Springfield; judicial 
council, Drs. E. Ingals, Chicago; C. B. Johnson, Champaign ; 
and W. J. Chenowith, Decatur. 

After the introduction and adoption of resolutions thank- 
ing the officers for the able and eflicient manner in which 
they had discharged their duties, and the press for reports 
of the proceedings, the Society then adjourned to meet in 
Decatur, on the third Tuesday in May, 1894. 
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To the Editor of the JoURNAL OF THE AMERICAN MEDICAL ASSOCIATION: 

Dear Sir:—I did not intend to say more than to put myself 
on record in favor of what I honestly believed to be right 
for the good of the profession at large, and the future pros- 
perity of the American Medical Association. Since my 
communication a number of letters have appeared, and 
some of such a nature as to require amendments to my 
letter. I make these amendments very freely for the sake 
of first named principles, and in response to an earnest 
appeal from that letter. 

I stated in that letter, April 22, 1893, that “I saw nothing 
in the demand for revision save a down-grade movement on 
the part of a few in a single State.” Iam sorry that recent 
letters prove a fewin more than a “single State,” “who 
are dissatisfied and fail to give a single reasonable excuse 
for being so.” As suggested by my honored friend, Solomon 
Solis-Cohen, it is very probable that some who would revise 
or dispense with the Code “are actuated by the highest 
motives,” and are “pure-minded men.” With this explana- 
tion my letter is as I would have it. 

The arguments, if you could call such reasons logical, 
advanced so far by those who do not want a code, are in sub- 
stance about as follows: We donot keep it (Code), therefore 
you should not have it. We want to advertise and meet 
irregulars, therefore you (little you) should meet Us (big 
us), and not call us *‘ quacks ;” but give Us your endorsement, 
etc., ad infinitum. 

The Constitution and laws of the United States and every 
individual State in the Union no doubt have been violated. 
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If, according to these few, violating the Code of the Amer- 
~ jean Medical Association is a lawful, just, reasonable and 
expedient reason for rejecting our present Code, or having 
no code at all, it follows, as night follows day, and bright 
reason, that we should also not have National or State con- 
stitutions or laws. We demand recognition as a profession 
by the national government, with one of our number in 
the cabinet of the president. We claim to be capable of 
legislating wisely, by dictation and in office, for this great 
country of ours. Let us first show our ability to legislate 
wisely for our National Society. If we can not do the one, 
Iam sure we would fail todo the other. Wedo not want 
anarchy in this country of ours, so we as a nation propose 
to have and enforce obedience to a constitution and laws. 
Every law a penalty, our motto, like deed like penalty. 
As a member of the medical profession and the American 
Medical Association, etc., I appeal to every intelligent, 
honest man of this Association for law, order and an estab- 
lished Code of Ethics. We do not want anarchy in our 
profession any more than we doin this fair land of ours. 
Let us honor our profession by honoring ourselves. If any 
among us so lightly esteems himself as to consider his pro- 
fession a trade, let him go among his kind and advertise his 
vile wares. If others among us would rather prostitute 
themselves and trade with this set, let them meet with these 
irregulars, “root” with their kind, wallow in the mire of 
filthy lucre ; but by the sacred freedom of American manhood, 
let those who wish stay with their kind, and keep the Code in 
letter and spirit. Let every member of the American Med- 
ical Association, present or absent at the Milwaukee meet- 
ing, if he has paid his dues and at present is considered in 
good standing, vote by ballot yes or no in favor of present 
Code, a revised code or no code, The majority will decide the 
question as far as the Association is concerned. Then each 
individual will know where to find his kind. He may act 
intelligently ; remain or go with his kind. 

Iam not criticising any person, making charges or insin- 
uations, but exposing to your eyes what I believe to be a 
foul, malignant ulcer on the professional body. I make this 
statement for fear some will make so simple a mistake, and 
do as “Practitioner” did in a recent letter. I hereby give 
all such fair warning, if their corns are hurt that I did 
not know they had corns or were hurt until they whimpered 
and told everybody they were hit. “Practitioner” gives 
himself ‘dead away” by referring to -Esop’s Fables. I see 
he wants me to read the story about “A fox without a tail.” 
He has evidently lost his tail in a trap or somewhere else, 
and wants us to cut ours off so he will not be so lonesome. 
Well, I am done, and here is to the Code and the future 
prosperity of the American Medical Association, and its 
magnificent journal. Respectfully, 

Myrix J. Crovcn, 
alias A Kentucky MEMBER. 

Union, Ky. 
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A Text-Book or THE THEORY AND Practice oF MEDICINE 
py AMERICAN Edited by Pepper. 
M.D., LL.D., Provost and Professor of the Theory and 
Practice of Medicine in the University of Pennsylvania. 
In two volumes—lllustrated. Philadelphia: W. B. Saun- 
ders, 1893. 

Unlike most text-books this work is practically the pro- 
duction of the leading American teachers in this depart- 
mentof medicine. The reader will find chapters on hygiene 
by Dr. John 8. Billings; ephemeral and typhoid and other 
fevers, by Dr. Wm. Pepper; scarlatina, measles, small-pox, 
vaccination, mumps, tetanus, whooping cough, actinomy- 


cosis, anthrax, hydrophobia, trichinosis, glanders, and other 
infectious diseases by Dr. J. T. Whittaker; nervous and 
mental diseases by Horatio C. Wood; organic diseases of 
the brain, spinal cord and muscles by William Osler. é 
The well known character of the writings of these authors 
is a sufficient indication of the thoroughness of the manner 
in which they write of the diseases of which they treat. It 
need scarcely be said that the very latest knowledge of a 
given subject has here an able exponent, which makes the 
work a desirable one for every practitioner’s library. 


MaNvuAL or Cuemistry. By W. Stmon, Ph.D., Professor of 
Chemistry and Toxicology in the College of Physicians 
and Surgeons, Baltimore, Md. Fourth edition. Thor- 
oughly revised with forty-four illustrations, and seven col- 
ored plates presenting fifty-six chemical reactions. Phil- 
adelphia: Lea Brothers & Co: 1893. 
This substantial work by Prof. Simon has meritoriously 

won its way to the position of text-book in many—perhaps 

we can safely say in most of the medical colleges of this 
country. This edition gives the student the benefit of all 
recent discoveries and advances made in the science of 
chemistry. 


NECROLOGY. 


William Lomax, M.D. 

Dr. William Lomax, aged eighty died at 7:30 p.m., April 27, 
1893, after an illness which had confined him to bed for 
three weeks. For years he has been afflicted with Bright’s 
disease. This, complicated with pneumonia, hastened the 
end, which has been approaching, with increased feebleness. 
He leaves a wife, but no children. 
Dr. William Lomax was one of the best known old-school 
surgeons in Indiana. In 1836 he entered the Ohio Medical 
College in Cincinnati. In 1847 and 1848 he attended lect- 
ures at the Indiana Medical College, afterwards entering 
the University of the City of New York, where he graduated 
in 1850. He practiced in Marion until 1861, when he began 
enlisting volunteers for the war, and was made surgeon of 
the regiment, his being the first surgeon’s commission 
issued by Gov. Morton. He was always near the Twelfth 
Indiana Infantry throughout the war, his skill resulting in 
his being called to act as surgeon-in-chief of division and 
medical director of the Fifteenth Army Corps. His wife, 
nee Sarah Van de Vanter, went with him to help care for the 
wounded and sick, but fell victim to disease and died at 
Sharpesburg, Md., Dec. 24, 1861. After his return from the 
war he married Miss Maria Hendrix, of Wabash, Ind. 
Dr. Lomax has been a member of the American Medical 
Association ever since its organization and attended nearly 
every one of its meetings, until the last few years when 
failing health interdicted the journey. He was one of the 
first to agitate the question of re-organizing the State Med- 
ical Society and establishing it on the basis where it rests 
to-day. He was elected president of the Indiana State Med- 
ical Society as early as 1856, and it was not until 1875 that 
he got the body composed entirely of the accredited dele- 
gates from county societies in good standing, and then had 
it incorporated. He is credited with having performed the 
“flap” amputation below the knee fifteen years before the 
earliest recorded operation of that description. He was a 


man who awa devoted his spare time to his own higher 
education and did much to help others do the same. About 
a year and a half ago he bequeathed property near Marion, 
valued at about $50,000 to the Medical College of Indiana. 
He also made other provisions for the college, the details of 
which have not been published, but which will bring his 
bequest up to about $75,000. Dr. Lomax was a high degree 
member of the Order of Freemasons, having taken the 


highest degree in America. 
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SATURDAY, JUNE 3, 1893. 
THE TREATMENT OF MALIGNANT TUMORS BY 
INOCULATIONS OF ERYSIPELAS. 

From time to time cases have occurred under the 
observation of medical men in which an accidental 
attack of erysipelas has been followed by the perma- 
nent cure or temporary arrest of a sarcoma or car- 
cinoma. Buscn (Berliner ke. Wochenschrift, 1866) 
saw an accidental permanent cure by erysipelas of 
a multiple skin sarcoma of the face; two years later 
he produced erysipelas by putting a patient with a 
large inoperable sarcoma of the neck in bed in the 
immediate vicinity of a case of erysipelas, and 
marked temporary improvement followed. FErHLEI- 
SEN, the discoverer of the streptococcus of erysipelas, 
inoculated a number of cases of carcinoma and sar- 
coma by means of scarification and saw temporary 
improvement in them all. 

Recently Carey (American Journal of the Medical 
Sciences, May, 1893) reports ten original cases of 
malignant tumors treated by repeated inoculations 
with erysipelas. From a study of the literature of 
this subject it was found that there are recorded 
thirty-eight instances of malignant tumors in which 
an erysipelas had occurred, either by accident or 
intent (this number does not include CALEy’s cases ). 
In thirty-three cases the erysipelas was accidental 
and in fifteen it was the result of inoculation; sev- 
enteen cases were sarcoma, seventen were carcinoma, 
four were either sarcoma or carcinoma. Of the sev- 
enteen cases of carcinoma, three were permanently 
cured; in addition one case of probable carcinoma 
was well five years after the attack of erysipelas; 
ten showed such improvement that it must be con- 
sidered that life was prolonged; one case of inocu- 
lation erysipelas died on the fourth day. Of the 
seventeen cases of sarcoma seven were free from 
recurrence from one to seven years after the attack 
of erysipelas. Ten cases showed quite marked im- 
provement; one patient died as the result of an 
accidental erysipelas. 


Of the seven cases of sarcoma in which permanent 
cure followed the attack of erysipelas, one was a 
large round celled tumor of the face, mouth and 
orbit in a child ten years old, one a melanotic sar- 
coma of the breast, one a multiple sarcoma of the 
face, one a lympho-sarcoma of the neck, one a recur- 
ring sarcoma in the stump of a thigh amputated for 
sarcoma in the lower end of the femur, one a round 
celled sarcoma of the neck, one a recurrent sarcoma 
of the neck and tonsil. In almost all these cases the 
tumor mass disappeared entirely with quite marked 
rapidity. Of the cases of artificial erysipelas there 
were seven carcinomas and one cure, eight sarcomas 
and two cures. In almost all these instances the 
tumor was considered inoperable either from its orig- 
inal size or situation, or because of the repeated recid- 
ivation after numerous operations. 

The very important, and to many perhaps, unex- 
pected deduction to be made from this summary is 
this: that there exists actual and indisputed evidence 
of the curative effect of erysipelas upon malignant 
tumors; in place of a vague general impression that 
erysipelas may produce some modification upon the 
usual course of such tumors we know positively that 


in a number of authentic cases it has had a perma- 


nent curative action. 

In the summary of the analysis of recorded cases 
in the literature CaLEy purposely excluded eight 
cases of his own of malignant tumors treated by 
repeated inoculations with erysipelas cultures; in 
none of these cases did an actual attack of erysipelas 
result and yet the inoculations appear to have been 
followed by marked improvement in the tumors, and 
this would indicate that there exists in the cultures 
some substance which is antagonistic to the tumor 
growth; but this substance is not as active, perhaps 
not as diffused or abundant as when an actual ery- 
sipelas develops and the microbes multiply in the 
tissues. That the erysipelas does not act in some- 
what the same fashion as a caustic is readily shown 
by the clinical fact that malignant tumors have dis- 
appeared after an attack of erysipelas in a different 
part of the body, as well as by the recent experiments 
of Spronek (Annales of V'Institute Pasteur, October, 
1892) which consisted of subcutaneous inspection, at 
a point remote from the tumor, of the sterilized 
toxic products of the streptococcus erysipelatosus ; 
improvement and even complete disappearance of 
the tumors followed, although recurrence usually 
took place; the effects were much more marked in sar- 
coma than in carcinoma. RoGeErR (Revue de méd., 
December, 1892) in his researches used a larger dose 
of the isolated toxic products of the erysipelas germ 
than Spronck and obtained more startling effects. 
In connection with this it is interesting to note that 
the effect of erysipelas upon cutaneous tuberculosis 
and syphilitic lesions is quite similar to that exerted 


upon malignant tumors. 
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There are a number of very fascinating problems 
to be worked out in regard to the action of erysipe- 
las upon malignant tumors. In the first place what 
are the histological changes that take place in the 
malignant growth which is disappearing as a conse- 
quence of an actual erysipelas or as a result of ther- 
apeutic injections with the toxic products referred 
to? How and in what manner does the erysipelas 
toxine exert its detrimental effect upon the tumor 
whose natural tendency is to spread and continue 
growing? In the present unsettled condition of 
affairs as regards the parasitic origin of malignant 
tumors it can not with justice be concluded that such 
changes are wrought in the blood serum by the toxic 
substance produced by the erysipelas streptococcus 
as to destroy “the parasite of cancer,” although that 
sounds extremely plain and reasonable. 

As it has been quite conclusively demonstrated 
that the curative effect of erysipelas is systemic and 
most likely due to the toxic products produced by 
its specific microbe, and as these products can be 
isolated and infected without causing erysipelas, 
then it would seem to be quite reasonable to expect 
that future experimentation will soon quite accu- 
rately define the limitations of this method of treat- 
ment of malignant tumors as well as solve such 
problems as those indicated. 


WIRING OF FRACTURED PATELLA, 

Dr. F. 8. Dennis of New York City, states that he 
has done this operation fifty times, and has obtained 
bony union in every such instance. He has been 
careful to select his cases, otherwise he would not be 
able to report that he has had no reason to regret 
the operative measures pursued. Not every person 
will withstand the risks by which the limb and some- 
times the life may be lost—risks that are not war- 
ranted by the operative advantages. The surgeon 
selects only those who are comparatively young, with 
a healthy “ surgical tripod’’—heart, lungs and kid- 
neys—and does the operation under a strict antisep- 
sis. A patella thus treated and resulting favorably 
may be expected to be stronger than it was before the 
accident; for in the instances where re-fracture has 
occurred, the break has never been at the point of 
union; the point of union becomes the strongest 
part of the bone. Full anesthesia by ether is se- 
cured before the operation is begun, and is not 
remitted until the dressing has been completed; a 
posterior splint, with a wire cuirass and bandage to 
equalize pressure, is used to keep the alignment of 
the limb. The superficial wounds are dressed with 
iodoform, bichloride gauze and absorbent cotton. <A 
drain is established from the deeper parts of the 
wound by a small rubber tube that has its exit at the 
posterior part of knee, through an incision made for 
that purpose with a small scalpel. The limb should 


be kept in an elevated posture for a few hours. In 
two to four weeks the patient may be allowed to try 
the leg in walking. 


HYSTERICAL APHONIA, WITH SINGING VOICE 
UNAFFECTED. 

Dr. E. H. Grirrin reports in the New York Medi- 
cal Journal an unusual phase of hysterical aphonia. 
The patient a female, aged eighteen years, has been 
more or less aphonic for a year. Her conversation 
has been, as a rule, in a low, husky whisper, not suf- 
ficiently enounced to be heard across an ordinary 
room. During singing, however, her voice is clear 
and resonant, and the words of any song are dis- 
tinctly understood; the volume of voice is equal to 
the filling of a large apartment. The same words 
attempted in the speaking voice result in a low 
whisper. 

An examination of the patient’s larynx showed the 
vocal chords to be in color normal, and in their posi- 
tion closely approximated—a condition not ordinarily 
found in these hysterically voiceless persons. The 
patient’s menstrual and uterine conditions were too 
nearly normal to be incriminated as the cause of the 
vocal affection. 

Treatment by tonics, electricity and a course of 
painstaking vocal discipline—partially, if not 
mainly, addressed to the sufferer’s morale—gradually 
brought about a better vocal state. At present, and 
for some weeks past, there has been no aphonia. 

This form of aphonia, commonly called hysteri- 
cal, chiefly affects women, but is not unknown in 
men, according to the author’s experience. In one 
of Dr. GrIFFIN’s patients, a young man, addicted to 
excessive coffee-drinking, a loss of voice existed for 
some months; the vocal chords showed an imperfect 
apposition, but were otherwise normal. The young 
man was irritably nervous and had bad dreams, 
accounted for by the fact that he was in the habit of 
taking seven or eight cups of coffee daily. The 
aphonia was broken up by forbidding these potations, 
by a little bromide and a great deal of moral sua- 
sion. The chronic huskiness, in such cases, tend to 
mislead the practitioner into a belief that some 
structural lesion exists, but this error is removed 
at once by an examination of the larynx. 

The prognosis may be considered favorable of a 
prompt recourse to treatment when the singing voice 
continues normal. 


THE PAN AMERICAN MEDICAL CONGRESS. 
The Executive Committee has issued a circular 
letter to the Auxiliary Committee a copy of which 
will be found on another page. 
It is highly gratifying to note that President 
Cleveland has manifested that cordial interest which 
is shown, not only by his consent to open the Con- 
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gress in person but to give a reception at the White 
House. 

The success of this movement has been made pos- 
sible only by the cordial coéperation of the general 
profession of all the Americas. The present indi- 
cations are that the attendance will be very large. A 
number of invitations have been extended to distin- 
guished savants of Europe to become the guests of 
the Congress. This will be the one conspicuous op- 
portunity for the medical profession of America to 
display its hospitality. To enable the committee to 
carry out its purposes in this regard physicians 
should register at once. 


THE SURGEON-GENERAL OF THE UNITED STATES 
ARMY. 

The President has appointed Surgeon GroraE M. 
STERNBERG, surgeon-general of the army, 
CHARLES SUTHERLAND, retired. This appointment is 
in accord with the policy adopted in the appoint- 
ment of the surgeon-in-chief of the navy. 

SURGEON STERNBERG skips over the heads of ten of 
his seniors in rank. The surgeon-general of the 
navy skips over the heads of twenty-six seniors, 
instead of fourteen as stated in our last issue. There 
is no officer in the United States army for whom we 
have a more profound respect than for SurGEon 
STERNBERG. His contributions to the sum of med- 
ical knowledge is perhaps greater than that of any 
other officer in the army, but for all that there is 
ample evidence to show that his late seniors in the 
service have been valuable servants of the govern- 
ment, and we know of no reason for their being 
turned down in rank on this occasion. 


r ice 


STRICTURE OF THE NASAL DUCT. 

Dr. SAMUEL THEOBALD of Baltimore, has for many 
years advocated the use of large probes in the treat- 
ment of lachrymal strictures. He has recently taken 
occasion to report upon his experience, in a paper 
read before the Clinical Society of Maryland, and 
which is published in a late issue of the Maryland 
Medical Journal. About fifteen years ago, he called 
the attention of the profession to the small successes 
obtained from small probes. Drs. WiLiiamMs and 
Noyes spoke in the same tenor about the same time. 
To-day the profession employ larger sized probes 
than formerly, but smaller than those of Dr. THro- 
BALD. Hespecifies two text books, published during 
the year 1892, both of which lay no emphasis on large 
probes, and both speak of a poor prognosis. 

In the case of one of these treatises, the following is 
the language used: ‘“ Even in the most favorable cases 
treatment lasts for many weeks, and a recurrence is 
the rule.” On the other hand, by the methods of 
Dr. THEOBALD, the outlook is by no means so dark; 
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and in fact, he savs, there is no class of cases which 
he approaches “with more confidence of a successful 
result.” Not a few of his cases have been previously 
and unsuccessfully treated by small probes, and 
these as well as others, if they continue under his 
charge until he gives them a discharge as cured, 
will have no recurrence. Nearly all the relapses that 
he sees are in patients who for one cause or another 
do not remain under treatment for the desired period 
of time. Dr. THEoRa.p begins the probing, by pref- 
erence. with a No.5 or 6, avoiding small numbers 
wherever possible, for it is so easy with them to 
force a false passage. Unless the treatment is to be 
a hurried one, the probes are not passed oftener than 
every other day. He increases the size at each sit- 
ting, but occasionally going back a number if the 
stricture is very resisting. 

In two-thirds of his cases, inclusive of those in 
children, he has advanced as high as No. 16. Having 
reached the highest number intended to be used, he 
then increases the interval between the treatments. 
The only objection or ground of complaint against 
this form of liberal probing is that the duct remains 
too pervious, and air will pass upwards from the 
nose when that organ is “blown;” but this he 
regards as an inconvenience of no great moment. 
The additional treatment by collyria is always pre- 
scribed thrice daily, using a solution of the bichlor- 
ide or of alum in the larger proportion of cases; if 
the former drug is used, the strength of the solution 
is as one to 12,000. When carious bone or fistula 
exists, he does not attack them by any special treat- 
ment, for he has found that they will “soon take 
care of themselves” if the passage remains pervious. 
It is sometimes desirable to train the patients to 
probe themselves with the larger probes. Strictur- 
otomy has never appealed to Dr. THEOBALD as an 
essential to success in these cases, and he has sel- 
dom had reason to destroy the lachrymal sac. The 
complicated cases require a longer time in their 
management, but the outcome has generally been 
satisfactory. 


Mr. GLADSTONE ON THE PuysicIANn’s RECOMPENSE.— 
The recent public addresses of England’s greatest 
living orator have excited surprise at the virility and 
endurance of a man who has entered on his eighty- 
fifth year. The Lancet has noticed that Mr. Glad- 
stone is apparently as calm after one of his great 
two hour speeches, as if he had accomplished some 
ordinary everyday duty, that he takes his dinner just 
as usual after it, and has a night’ssleep as if nothing 
had happened. His voice has not all of its early 
vigor, but it is fully at the orator’s command and 
can ring out roundly when the key of eloquence and 
deep feeling is touched. It is worthy of note that 


this truly great man maintains down to this late phase 
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of his experience his truly high estimate of the med- 
ical profession. In one of his recent addresses he 
went out of his way, almost, to indicate this opinion; 
he was speaking of bimetallism, changes of values 
end the like, and he said, ‘No one is aware of any 
increase of the fees in the medical profession, and I 
am bound to say that there are none more nobly 
earned in the world.” 


Tue date of the Pan-American Medical Congress is near 
at hand. The prospects fora brilliantly successful celebra- 
tion of this important medical event are most encouraging. 

The Congress will be opened by the President of the 
United States on September 5, and an official reception at 
the White House will be given on a date not yet determined. 

The invitation extended by the National Government to 
the Pan-American countries has been uniformly accepted, 
and manyrhighly distinguished delegates will attend offi- 
cially. The presence of a numberof distinguished Euro- 
pean guests is assured. The scientific papers secured for 
the various sections are numerous and important, so that 
the proceedings of the Congress will certainly be highly 
interesting and valuable. 

It may be safely asserted that the Volumes of Transac- 
tions will alone far exceed in value the amount of the regis- 
tration fee. The committee of arrangements will provide 
ample accommodation for all portions of the work of the 
Congress; and the entertainments proposed are unusually 
attractive. It is absolutely indispensable that an estimate 
should be now formed of the number likely to attend. It is 
confidently hoped that a very large representation of our 
profession will be present on an occasion of such practical 
and historic interest. 

Registration fees forwarded to the treasurer, Dr. A. M. 
Owen, 507 Upper First Street, Evansville, Indiana, will 
promptly return membership tickets therefor. 

The treasurer, Dr. Owen, will have a registration desk at 
Association Hall, Milwaukee, during the entire meeting of 
the American Medical Association. 

By the Executive Committee, 

Approved: 
A. L. REEp, Secretary-General. 

Pepper, President. 


NEW INSTRUMENT. 

The accompanying cut represents a set of tubes which I 
have used for some time past for the purpose of making 
post nasal and intra-laryngeal injections. They are made 
of pure silver and can be bent to a limited extent if desired. 


I found that hard rubber is not suitable owing to its brit- 
tleness during cold weather. 
The post nasal tube terminatesin a slight bulb with several 


openings after the fashionof a spray. One of the laryngeal 
tubes is similarly made, while the other is of equal caliber 
throughout. The fourth tube being also of equal caliber 
throughout, is longer to enable one to pass its end below 
the level of the vocal chords and make the injection into the 
trachea. 

The tubes are made to fit the ordinary combined hypo- 
dermic and aspirating syringe sold by instrument makers. 
On the piston rod of the syringe there is a small milled nut 
by means of which the quantity of fluid to be injected can 
be gauged to a nicety. The rings should revolve on the 
rod so that the syringe can be readily grasped and the 
points of the applicator turned in the desired direction 
without inconvenience. 

This set was made for me by Messrs. Truax, Green & Co., 
of this city. These applicators were suggested to me after 
reading the paper of Dr. J. W. Downie published in the 
British Medical Journal for April 18, 1891. ! 

Moreau R. Brown. 

34 Washington Street, Chicago. 


[Received too late to appear in ‘Original’ department. 
THE PRESENT STATUS OF THE MEDICAL 
PROFESSION. 


Read before the Kentucky State a Society at Frankfort, May 12, 
893. 


BY DUDLEY 8. REYNOLDS, A.M., M.D. 
Professor of Dphehalmotogy  Neoleey, and Medical Jurisprudence in the 
Hospital College of Medicine, Medical Department of the Cen- 
tral University of Kentucky. 

There are more than 105,000 names of practition- 
ers of medicine in Polk’s Medical Register of the 
United States for 1893, including all the pathists. 

Prior to 1876 the medical colleges of the United 
States had reached no agreement as to what should 
constitute a proper course of study, excepting the 
adoption of seven branches, including anatomy, 
physiology, materia medica and therapeutics, chem- 
istry, principles and practice of medicine, principles 
and practice of surgery, obstetrics and diseases of 
women. 

Some of the schools held sessions of three months, 
a larger number four months, some others five 
months, and three, nine months. The schools whose 
terms embraced a period of nine months required 
but a single course, whilst all the others required 
two courses, excepting in the case of persons engaged 
in pharmacy, or those who had been engaged in the 
practice of medicine for a certain period of time. 

A convention was called to meet at Philadelphia 
in 1876 for the purpose of organizing an Association 
of Medical Colleges. After free discussion it was 
determined to prepare a plan of organization, and 
the convention adjourned to meet at Chicago in 
June, 1877. 

Prof. Edward Curtis of New York, as chairman of 
the committee on plan of organization, reported to 
the meeting in Chicago a series of articles of con- 
federation, which were adopted; and although a 
bare majority of the regular medical colleges in the 
United States had representatives at that meeting, 
all the colleges, including the pathies, soon adopted 
the principal requirements of the College Associa- 
tion, and in 1880 there were no medical schools in 
the country pretending to graduate students in less 
than two courses of five months each; whilst the 
colleges of every class required the dissection of the 
human body as a part of the course in anatomy. 


V. 


With the growth of experimental research in the 
various fields of science, the medical colleges of the 
United States have gradually incorporated labora- 
tory demonstration, additional subjects of study, 
increase in length of term, and increase in the num- 
ber of courses of cc'legiate training. 

A convention of medical teachers, assembled at 
Nashville, Tenn., May, 1890, agreed upon a new 
organization of the colleges. It was determined to. 
exact three courses of six months each, as a minimum | 
requirement of collegiate study. The Asso@iation of. 
American Medical Colleges, which that convention 
determined to organize, was perfected at Washing. | 
ton City, May, 1891. | 

Of the 137 lawfully established colleges in the. 
United States and Canada, twenty-three now require | 
four courses of instruction of not less than six 
months each; twenty-three require four or more 
years of study and three courses of not less than six. 
months each; fifty-five require three or more years. 
of study, and three terms of not less than six months. 
each. Of the remaining thirty-six, all but seven have | 
announced a requirement of three courses of instruc- | 
tion before admitting applicants to final examination. 

Nearly every medical college in the United States) 
now requires clinical instruction, laboratory instruc- | 
tion in chemistry, toxicology, urinalysis, normaland 
pathological histology, bacteriology, pathology and 
hygiene. 

More than 90 per cent. of the regular medical col- 
leges in the United States now require preliminary 
educational training, equal to, or better than that re- 
quired in high schools of the first class. It may now 
be understood just how great the advancement in 
medical education has been in recent years. 

Medical schools in the United States are not under 
governmental control, although the regular medical 
profession does not recognize schools which are not 
lawfully chartered by the State and authorized to 
confer degrees after a prescribed course of study. 
The medical colleges are ministerial officers of the 
State, authorized to confer degrees of rank and dis- 
tinction in learning. The degree of Doctor of Med- 
icine is the only medical degree in the list of profes- 
sional titles recognized by the laws of the several 
States. 

To preserve the common brotherhood, organization 
was found necessary, and for the better maintenance 
of the honor and dignity of the profession of medi- 
cine medical societies have been organized, some- 
what after the general plan of organizing the several 
governments of the United States. The American 
Medical Association being made up of representa- 
tive delegates from such State, county, and other 
local organizations of the regular medica] profession, 
as conform to a definite plan or basis of organiza- 
tion. 

This congress of delegates assembles annually and 
divides itself into sections for the consideration of 
special subjects of general professional interest. 

In Kentucky we have long been organized so as to 
secure representation in the National body, but we 
are not sufficiently well organized; we need more 
county societies, and when we make these auxiliary 
to the State society, making membership in the 
county society a prerequisite to membership in the 
State society, we shall be able to advance greatly in 
the scale of dignity and importance, and thus con- 
tribute largely to our advancement in learning. 
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Every ten members of the regular medical profes- 
sion in Kentucky are entitled to one representative 
in each annual meeting of the American Medical 
Association; this would give us a membership in the 
National body of more than three hundred delegates, 
and in a few years, fully three thousand permanent 
members; that would mean to Kentucky a very 
great degree of advancement in science and letters 
and, a very exalted position for the medical profes- 
sion. 

The basis of uniting the profession has always 
been ethical, and this must remain the principal 
ground for any general organization of practitioners 
in all the various fields of specialism. It would seri- 
ously impair the character and standing of any 
medical school to undertake to provide separate 
branches, or courses of study for the education 
of students in limited departments of medicine. 
Less than enough to make up a general medical edu- 
cation in all its detailscould never be accepted as the 
lawful qualification for the degree of doctor of med- 
icine. 

Specialism must, therefore, always arise in the 
regular ranks of the profession, and the schools must 
always provide expert specialists as teachers in every 
legitimate branch of medical knowledge, just as the 
colleges teach letters, the sciences, and the liberal 
arts. 

A medical society should be constituted of such 
persons as have been properly educated in the pro- 
fession; and, gentlemen engaged in any special field 
of practice may always derive advantage from con- 
tact with others engaged even in the most widely 
separated departments. The interdependence of 
each part of the animal economy upon the state of 
the general nutrition, forbids exclusive specialism in 
practice. 

It is seriously to be doubted if exclusive organiza- 
tions of the profession following particular branches 
of practice result beneficially to that large class 
denominated, “general practitioners.” This class 
being largely in the majority, and its members being 
the only legitimate source for recruits in any field of 
specialism, it wouid seem absolutely necessary, for 
the advancement of medical education, that the 
societies should embrace every class of legitimate 
practitioners. 


SELECTIONS. 


Tue Treatment or Boris sy Borte Actp.—L’ Union Méd- 
cale quotes Alison as having obtained good results in the 
ease of general furunculosis by the administration for eight 
or ten days of from ten to fifteen grains of boric acid a day, 
divided into two doses. At the same time, four or five times 
a day, the inflamed areas were washed with a hot solution 
of boric acid, in the strength of four per cent. Between the 
applications of this lotion compresses were applied to the 
diseased parts, which had been wet with the same solution 
of boric acid. In this way he claimed to have been able to 
relieve the boils which had already formed, and to do much 
towards preventing other outbreaks. By this means he 
thinks it possible to avoid a surgical intervention.—Thera- 
peutic Gazette. 


Tue TRANSFUSION OF NERVE-SUBSTANCE IN THE TREATMENT 
OF THE INSANE.—In an able article, A. Culleve (Gazette Med- 
icale de Paris, August 27, 1892) discusses the above subject, 
formulating the following conclusions: 


1. The transfusion 
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of nerve-substance (I employ the method of Arsonval to 
sterilize the liquid) is well borne by deranged persons, as 
well as by tuberculous subjects, exercising an almost imme- 
diate stimulating action on the nutritive functions. 2. The 
first sign of this stimulation is an increase of the appetite, 
to such an extent that some patients appear unable to sati- 
ate their hunger. This action may be of importance in the 
treatment of mental weakness, to combat, in certain cases, 
sitiophobia; and I have seen it do good in many patients 
who systematically refused nourishment. 3. The recon- 
stituent effects are rapid, muscular debility disappears, 
corpulence is developed, and all the organic functions 
become regular. 4. The psychopathic state, in curable cases, 
has been often ameliorated for hours after the injection, but 
a permanent improvement has not been obtained. Allin 
all, I do not consider this conclusion as a definite one, since 
the majority of the cases treated have not exhibited a favor- 
able prognosis from the beginning. It is the general rule, 
however, that together with the improvement of nutrition, 
there occurs a similar modification in the mental state.— 
Therapeutic Gazette, 
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Tne Rusu Monument.—Members of the medical profes- 
sion who have not yet paid their subscriptions to the monu- 
ment to Dr. Benjamin Rush, are again reminded that they 
can do so, and it is most earnestly hoped that they will do 
so without further delay, at the approaching meeting of the 
American Medical Association at Milwaukee. The seere- 
tary of the committee, Professor George H. Rohé, M.D., 
superintendent of the State Hospital for the Insane at 
Cartersville, Md., will be in attendance and prepared to 
receive contributions, or checks may be sent directly to his 
address as above. 


CoLLEGE GENERAL CaTALoGuE.—At a meeting of 
the trustees of Columbia College, held on the 6th of March, 
the publication of a new general catalogue of officers and 
alumni was authorized, and a committee, consisting of J. 
Howard Van Amringe and Mr. John B. Pine, clerk of the 
board, was appointed to prepare the same. The new edition, 
which is to be issued in 1894, will be the eleventh since the 
foundation of the college, and will be also the most elabor- 
ate and comprehensive. It willat least be possible forevery 
graduate of Columbia who reads this to forward to the com- 
_ mittee his own name, class, and present address, with such 

other facts regarding himself as he deems material. Alumni 
who may be so far interested in the progress of this impor- 
tant undertaking as to go beyond the data concerning 
themselves will confer a special obligation upon the com- 
mittee if they willinform them (1) of any living graduate 
known to be now residing or practicing his profession out- 
side of the United States, with his address and class, when 
known ; (2) of the death of any graduate occurring within 
the past five or six years, date and place, when known; (3) 
of recent changes of address among alumni; (4) of any- 
thing else suggested by the foregoing description of the com- 
mittee’s intentions. All correspondence may be addressed 
to the Committee on the General Catalogue, Columbia Col- 
lege, New York City. 


Ar the meeting of the Medical Association of the State of 
Missouri, Sedalia, May 16, 17, 18 the following officers were 
elected: President, Dr. W. H. Evans, Sedalia; Secretary, 
Frank R. Fry, St. Louis; Corresponding Secretary, 0. F. 
W wae Kansas City; Treasurer, C. A. Thompson, Jeffer- 
son City. 


ASSOCIATION OF ActING AssIsTANT SuRGEOoNS, U.S. Army: 
—A meeting of the Association of Acting Assistant Sur- 
geons of the U.S. Army was held in Boston, May 25. The 
following officers were elected: President, Dr. D. S. Lamb, 
Washington, D. C.; vice-presidents, Dr. Ord, California, Dr. 
Comfort, Wisconsin, Dr. Pratt, Chelsea, Mass.; recorder, 
Dr. W. Thornton Parker, Groveland, Mass.; registrar, Dr. 
McLain, Washington, D. C.; council, Drs. Deeble, Porter, 


Hoffman, Yumbes, Gillicuddy, Benedict, Dixon and Pattee. 
A committee was appointed to prepare suitable resolutions 
on the death of the late president of the Association, Dr. 
Reeves Jackson of Chicago, also of Drs. Huse of Massachu- 
setts, and Sargent of Pennsylvania, deceased members. It 
was voted to admit as associate members, former A. A. Sur- 
geons of the U. 8. Navy and of the Marine Hospital Service 
surgeons of the U.S. Indian Service, medical officers of the 
U.S. Army and of the militia and physicians in the employ 
of the U. 8. Government. 

The office of treasurer was merged with that of recorder. 

A suitable constitution has been accepted and provision 
made for the organization of local societies. The outlook 
for the future success of the society was never better. The 
past and present A. A. Surgeons before, during or since the 
war are cordially invited to become members. 


OrFiciaL List oF CHANGEs in the Stations and Duties of Otfi- 
cers Serving in the Medical Department, U.S. Army, from 
May 20, 1893, to May 26, 1893. 

Capt. Freeman V. Walker, Asst. Surgeon, leave of absence 
granted on surgeon’s certificate of disability, for treat- 
ment in the Army and Navy General Hospital, is extended 
to June 30, 1893. 

First Lieut. James Kennedy, Asst. Surgeon U.S. A. (recently 
appointed), will proceed from Troy, Abbeville Co., 8. C., 
and report in person to the commanding officer, Ft. Riley, 
Kan., for duty at that post. 

Major John 0. Skinner, Surgeon, will report in person to 
Col. Henry W. Closson, Fourth Artillery, president of the 
Army retiring board at Washington Bks., D. C., when 
required by the board for examination by it. By direc- 
tion of the president. 

First Lieut. Alexander N.Stark, Asst. Surgeon, will proceed 
from Norfolk, Va., and report to the commanding officer, 
Ft. Monroe, Va., for duty at that post. 

First Lieut. John 8. Kulp, Asst. Surgeon, will proceed from 
Wilkesbarre, Pa., and report to the commanding officer, 
Columbus Bks., O., for duty at that post. 

First Lieut. James D. Glennan, Asst. Surgeon U. 8. A., is 
relieved from further duty in the Dept. of Texas, and 
ordered to join his proper station, Ft. Sill, Oklahoma Ter. 

First Lieut. Edward a Munson, Asst. Surgeon, will proceed 
from New Haven, Conn., and report to the commanding 
officer, Jefferson Bks., Mo., for duty at that post. 

First Lieut. Charles E. B. Flagg, Asst. Surgeon, will proceed 
from Indianapolis, Ind.,and report to the commanding 
officer, Presidio of San Francisco, Cal., for duty at that 


post: 

First Lieut. Charles Lynch, Asst. Surgeon, will proceed from 
Syracuse, N. Y., and report to the commanding officer, Ft. 
Omaha, Neb., for duty at that post. 

First Lieut. Guy C. M. Godfrey, Asst. Surgeon U. 6. As 
ordered to proceed to Ft. D. A. Russell, Wyo., and report 
in person to the commanding officer of that post for duty. 


OrrFicrAL List or CuAnaes in the Medical Corps of the U.S. 
Navy, for the Week Ending May 27, 1893. 

Medical Inspector J. M. Flint, ordered to the U. 8. 8- 
“ Baltimore.” 
Medical Inspector G. W. Cooke, detached from U. 8. 8. 
Baltimore,” and three months’ leave. 

Surgeon C. G. Herndon, to duty in the Bureau of Medicine 
and Surgery. 

Surgeon W. A. McClurg, from duty in Bureau of Medi- 

_ eine and Surgery, and wait orders. 

P. A. Surgeon G. T. Smith, detached from New York Hospi- 
tal, and to U. 8. 8. “ Baltimore.” 

Pp. A. Surgeon S. 8. White, detached from U. 8. §. “ Balti- 
more,” and two months’ leave. 

F. H. Bryant, detached from Philadelphia 
Hospital, and to U. 8.8. “ Baltimore.” 

Asst. Surgeon M. R. Pigott, detached from U. 8. S. “ Balti- 
more,” and to U.8.S8. “ Kearsarge.” 

Asst. Surgeon A. R. Alfred, detached from U. 8. 8S. “ Kear- 
sarge,” and one month’s leave. ' 

Asst. Surgeon B. R. Ward, from U. 8.8. “ Richmond,” and 
to U. 8. 8. “ Monongahela.” 

Pp. A. Surgeon Oliver Diehl, ordered to Naval Hospital, Phil- 
adelphia, Pa. 

P. A. Surgeon E. S. Bogert, from Laboratory, New York, and 
to “U.8.8. “ Philadelphia.” 

Asst. Surgeon Robert Boyd, detached from U.8.8. “ Phila- 
delphia,” and to U. 8.8. ‘ Richmond.” 
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